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CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 


CARDOPHYLIN oF 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCESAW! 41949 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA /~ 


samples on request 
Manufactured by WHIFFEN & SONS LTD. 
Distributed by British Chemicals and Biologicals Ltd (Benger’s-Genatosan Division) Loughborough 


In Tablets, Ampoules and Suppositories GOMARESS 
SERIAL 


the xanthine derivatives and 
their field of activity. 
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OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 


“ A valuable addition to any surgeon’s library.” 
—PosT-GRADUATE MEDICAL JOURNAL 
Oxford University Press 


London, E.C-4 
CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. RopeRtT CRUICKSHANK and Epiror of THE LANCET 
Demy 8vo 362 + v4 pear 33 graphs 38 tables 

12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Now available 


TECHNIQUES PHYSIOTHERAPY 


F. L. GREENHILL, 8. M.C.S.P., T.H.T. 
Sister-in- cherge, Medical Unit, Royal Free 
M.S. Hospita olomew's) ; ormer Mem uncil 
" of Chartered Society of Physiotherapy 


Assisted by 
OC. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis 
J. N. BARRON, F.R.C.S., ip Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8. M.A.O.T., tional Therapy in 
Medicine and Surgery 


Plates 


Demy 8vo 
2s. 6d. net, plus 7d. postage 


34 Figures 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Third revised Edition now available 
N INTRODUCTION TO HOMCOPATHY 
ITS PRINCIPLES AND PRACTICE 
By C. E. WHEELER, mp and J. D. KENYON, »® cus 
“ The work may be recommended as a useful handbook to all 
seeking information on the subject of hommopathy.”—Nature 
380 pages 21s net 
Wm. Heinemann + Medical Books + »Ltd 
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INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL. M.D.(Lond.), F.R.C.P, she | 
Assixtant ore jan and Demonstrator of Practica 
Medicine,, St. Bartholomew’s Hospital; Physician 
Royal Chest Consulting Physician, 
Nationa] Sanatorium, Bournemouth 
Demy 8vo 308+xii 66 Half-tone Illustrations 
12s. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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London 
Now avuilable 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


Demy 8vo 298 + x pages Tiluxtrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, _Warwick- “square, London, E.C.4 


Fou dition Now available 


Fourth Edition 


JRINCIPLES OF MEDICAL STATISTICS 


Dem ail ite. 6d. Det, plus 6d, postage 
iy 8vo + xii 10s net, plus 
Bhould be widely read by members 
of our profession.”—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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INTRODUCTORY BOTANY 
A Textbook > Medical, Veterinary, Pharmaceutical and Pure 
Science Studen : 
B ALEXANDER NELSON, B.Sc. (Glas.), Ph.D,, D.Sc. (Edin.). 
pages. 121 illustrations. 22s. 6d. 
THE SCOTSMAN’S FOOD 
An Historical Introduction to Modern ministration 
By A. H. KITCHIN, ™.B., R, PASSMORE M.A., D.M., F.R.S.E. 
pages. 10 figures. 3s. 6d. 
ATLAS OF NEUROPATHOLOG 
By WM. BLACKWOOD, F.R, T. C, DODDS, 


F.A.M.L.T., and J. C. SOMMERVILLE, RGAL pages. 262 illus- 
trations. 35s. 
TEXTBOOK THE RHEUMATIC DISEASES 
Edited by W. S. C. COPEMAN, 0.8,£., M.D., F.R.C.P. 


Complete Catalogue sent on request 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 
By C. P. STEWART, M.Sc. Pon) Ph.D. (Edin.), and D. M. 
DUNLOP, B.A. (Oxon. ), M.O., F.R.C.P.E., F.R.C.P. Third Edition. 
336 pages. 17s. 6d. 
CRITICAL STUDIES IN NEUROLOGY 
By F.M. R. WALSHE, M.D., F.R.S. 272 pages. 16 illustrations. 15s. 
THE STRUCTURE OF MEDICINE AND ITS PLACE 
AMONG THE SCIENCES 
The Harveian Oration, 18th October, 1948 
By the same Author. 26 pages. 
TEXTBOOK OF GENITO-URINARY SURGERY 
Edited i H, P. WINSBURY-WHITE, M.B., Ch.B., F.R.C.S. (Edin.), 
F.R.C.S. (Eng.), with 39 Eminent Contributors. 1062 pages. 451 — 
tions. 
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GABAIL PRODUCTS 


bination of Bromide and Chloral Hydrate with 
the nervine and antispasmodic deodorised 
Valerianate, for the treatment of all nervous 
affections : Psychasthenia, Hysteria, Hypochon- 
driasis, Melancholia, Nervous Insomnia, Anxiety 
Neurosis, etc. 
Bottles of 187 ¢.c., 16 0z. and 80 oz. 


ELIXIR GABAIL A palatable and therapeutically active com- 


SALIODE A solution of lodine (2%), Salol (20%), Camphor — 
(0°4%) in ether-purified Olive Oil for intra- 


muscular injection in the treatment of all forms 
of Chronic Rheumatism. 


Ampoules of 5.c. Boxes of 5 


sYRUP A logical combination of deodorised Valerianate 
PERTLISSIS with expectorants and sedatives, presented in 
a palatable form with Syrup of Raspberry. 
An_ effective medicament for controlling 
the nervous excitability and accompanying 
paroxysms of Whooping Cough. 
Bottles of 4, 16 and 80 oz. 


UROGENINE A soluble granulated combination of Hexamine, 


Piperazine, Lithium and Sodium Benzoates 
which assists solution and elimination of Uric 
Acid, promotes diuresis and ensures antisepsis 
of the entire Urinary tract. Also possesses 
definite Anti-arthritic properties. 

Bott'es of 4 oz. 


Further particulars on request from 


==> THE ANGLO-FRENCH DRUG CO., LTD. 
== | 1-12, GUILFORD STREET, LONDON, 


' 
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—-Established- for the protection of the professional interests of medical and dental practitioners. 
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Why Ribena in 
Gum Infections ? 


Because the satisfactory results from 
clinical tests with Ribena have confirmed —— 
the belief that hypovitaminosis C pre- 
disposes to defective dentition and gum 
infections. Because, moreover, natural 
vitamin C, in the form of blackcurrant 
syrup, has been shown by practical ex- 

rience to be a most valuable adjunct to 
local therapy in ulcerative stomatitis. 
Further, more spec fic, informatioa will be 
gladly sepplLed to members of the medical 

pecfessicn. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
cannot upset the most delicate stomach. 

It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) and 
associated factors. 


Wona BLACKCURRANT SYRUP 


H. W. CARTER & Co. Ltd. (Dapt. 4.B.) 
The Reyal Forest Factory, Coleford, Glos. 


REVISED EDITIONS FROM CASSELL 


DISEASES 
OF THE EYE 


by EUGENE WOLFF 
M.B., B.Sc. Lond., F.R.C.S. Eng. 


New Third revised edition, Crown Quarto, 5 colour 
plates, 133 text illustrations. 21s. net 


“For the student or general practitioner wanting a general survey 
of ophthalmology the book is unequalied at present.” 
—Lancet. (On the 2nd Edition) 


DISEASES OF THE 
NOSE AND THROAT 


by Sir ST. CLAIR THOMSON 
M.D., F.R.C.P. Lond., F.R.C.S. 


and V. E. NEGUS 
MSS. Lond., F.R.C.S. Eng. 


New Fifth revised edition, Royal 8vo, 1024 pp., 44 plates, 
13 in colour, 369 text illustrations. 70s. net 


THOMSON-WALKER’S 
GENITO - URINARY 
SURGERY 


Revised by KENNETH WALKER 
O.B.E., F.R.C.S. Eng. 


New Third revised edition, Royal 8vo. 974 pp., 58 plates, 
25 in colour, 280 text illustrations. 60s. net 


to relax completely still prevail. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LID. 1, WARPLE WAY, LONDON, W.3 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
- inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
- of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 
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OXFORD MEDICAL 


PUBLICATIONS 


MANAGEMENT IN OBSTETRICS 


by ANDREW M. CLAYE, M.D., F.R. C.S., F.R.C.O.G. 
Professor of Obstetrics and Gynecology in the University of Leeds pwteron to the Maternity Hospital 
and Hospital for Women, Leeds; Examiner, Royal College of "Obstetricians and G)necologists. 
* An unusually attractive book . . . each of the thirty-six chapters is a joy in itself, not only fér its subject 
matter but for the style and charm of its presentation . . . all with a genuine interest in obstetrics will 
find in it a fascination which is the attribute of anything well done.’—Aritish Medical Journal. 


194 pages 17 illustrations 12s. 6d. net 


POST-MORTEM APPEARANCES 


by JOAN M. ROSS, M.D., B.S., M.R.C.S., L.R.C.P. 
__ Adviser in Pathology to the Ministry of Supply; Late Reader in Pathology in the University of London. 


' ‘Dr. Joan Ross:is as concise, lucid, sound, and practical as ever, and her book contains a remarkable 
amount of information couched in good terse English.’—Lancet. 


FIFTH EDITION ~ 318 pages _ 8s. 6d. net 


OXFORD UNIVERSITY PRESS 


a NEW PUBLICATIONS = 
A SURGEON’S GUIDE TO LOCAL ANASTHESIA MEDICAL RESEARCH 
By C. E. CORLETTE, M.D.,, Ch.M., F.R.A.C.S. CO UNCIL 


82x52 in. 368 pp. 200 Illustrations postage 9d. 


Published October 26 
Written by a surgeon of large experience, it is intended to provide RECENT PUBLICATIONS 
help for every practitioner who has to do surgical rations, 
wherever porte caches book is destined to ea Ch t tic and ott Studi of Tyol by 
te M. van den Ende, C. H. Stuart-Harris, F. Fulton, 
J. S. F. Niven, with others. (1946.) 
DISEASES OF THE EAR, NOSE, AND THROAT SPECIAL ReporT Series No. 255. 

By D. G. CARRUTHERS, M.B., Ch.M., F.R.A.C.S, 12s. 6d. (12s. 11d.) 
Individual Children’s Diets by E. M. Widdowson. 
140 Illustrations postage 94. October! (1947.) 

A book for the student, it will also be of great use to the general SpeciaL Report Serits No. 257. 6s. (6s. 5d.) 
——_ as a book of reference, for it is not too large and yet 

comprehensive enough for ordinary requirements. Medical Research in War : Report of the Medi- 
cal Research Council for the years 
A SYNOPSIS OF PHYSIOLOGY Cmd. 7335. 7s. 6d. (7s. 11d.) 
By A. RENDLE SHORT, B.Sc., M.D., F.R.C.S., G. GOVERNMENT PUBLICATIONS: 

PRATT, M.A., M.D., M.Sc, N. VASS, SECTIONAL LIST No. 12. 
Fourth Edition 331 pp. Illustrations Catalogue of all publications of the Medical 
20s., postage 5d. Published September 30 Research Council and their Industrial Health 


Research Buard. (1948.) Free of charge. 
Prices in brackets include postage 


A new edition of this well-known member of the Synopsis Series 
of value to students as a refresher course. Practitioners who 
wish to keep abreast of modern physiology will find here a means 
of making a quick survey of the subject, and it affords a useful 
aide-memoire to those who lecture to classes in physiology. 


H.M. STATIONERY OFFICE 
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IN THE SERVICE OF SURGERY 


SEES Haar 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


Two outstanding characteristics in the range of surgical 
blades recently introduced by Gillette Industries Ltd. are 
greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
edges have been redesigned in order to arrive at shapes 
which are not only correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 
of the most modern sharpening methods. 


GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX, 


INTRODUCING— 


ascol. 
- THERAPY OF SPASMS 
and of 
DYSMENORRHEA 


Containing an important new synthetic anti- 

spasmodic compound, offering outstanding 

advantages over papaverine in the sympto- 

matic treatment of spasms and dysmenorrhea. 
Il. RAPID AND PROLONGED 

THERAPEUTIC ACTION. (1 tablet 

taken orally gives prompt relief, 

lasting from 3 to 6 hours.) 

NON-HABIT FORMING. 

WELL TOLERATED. 

EFFECT IS MAINTAINED BY A 

SMALL DOSE. 

Samples and Literature on request 

FORMULA: Each tablet contains 


+ 0.04 gm. 


Hyoseina Hydrobrom - + 0.000! gm. 
Ext. Belladonna- 0.001 gm. 
Rhizome. Rhei - maid. gm. 


Manufactured by 
COATES & COOPER LTD, 


1—(3 : 4:5. 7— 
& 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


4 


A stable antibiotic 


in 
ointment 
form ! 


*“TYRODERM Tyrothricin Cream is particularly 
designed for treatment of a variety of skin infections. 
Developed by the Medical Research Division of 
Sharp & Dohme, it contains 0°5 mg. of tyrothricin 
per gramme in a special emollient base. The tyro- 
thricin present in * TYRODERM ° is stable . . . ex- 
hibits approximately the same range of bacterial 
specificity as penicillin . . . remains in contact with 
the site of application for a prolonged period of 
time ... acts promptly. ‘ TYRODERM ’ is indicated 
in the treatment of pyodermatoses such as acne 
vulgaris, impetigo, dermatitis vegetans, infectious 
eczematoid dermatitis, and other dermatoses caused 
by gram-positive organisms. It is also useful in the 
treatment of varicose, decubital and ischemic ulcers, * 
selected accessible postsurgical wounds, and minor 
second and third degree burns. 

*TYRODERM ’ is supplied in | oz. tubes. 
Informative literature gladly sent on request. 
SHARP & DOHME LTD., HODDESDON, HERTS. 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


“Ovendosyn ’ —a unique combination of stilbcestrol and 
calciuun phosphate—controls the physical and mental disturb- 
ances a the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilbcestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, “Ovendosyn’” may sometimes be of real service, 


Sam ples and literature on request 


‘OVENDOSYN’ 


MADE IN TWO STRENGTH> 
‘OVENDOSYN’ *‘OVENDOSYN’ FORTE 


Each tablet contains 0.5 mez. stilbestrol and Each tablet contains 5.0 mg. stilbestrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY &.JAMES LIMITED 


00C3 123 COLDHARBOUR LANE, LONDON, S.E.s 


WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


Surgically, the drainage of the gall-bladder is accom- 
plished by cholecystotomy. 
oo Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 
a gall-stone diathesis exists. 


| Wiliam R WARNER and Glad 
POWER R ©. LON DON W. 4 
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(Ethinyl Cstradiol B.D.H.) 


An Orally Active Derivative of the Natural Cstrogen, Cstradiol 


Ethiny! cestradiol is unique in that it is 
a simple derivative of the natural 
ovarian hormone which is highly active 
when administered orally. It is now 
available for clinical use as ‘ Estigyn ’. 
* Estigyn ’ may be prescribed in all 
cases in which an oral cestrogen is 
indicated, especially those in which the 
physician hesitates to prescribe one of 
the synthetic, non-steroid cestrogens. 


Toxic reactions, such as headache, 
nausea and vomiting, are rare following 
the administration of ‘ Estigyn’ and 
are most unlikely after the usual 
therapeutic doses. ‘* Estigyn ’ is issued 


in tablets containing 0.05 mg., each © 
tablet scored for convenience in giving . 


doses of 0.025 mg. when these are 
required. Literature and trial sample 
available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


quall- 
ties -for promoting tissue repair and 
affords an excellent dressing for cuta- 
‘neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated” 
with frequent dressings should not be 
overlooked. ‘“‘Quinolor’” Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
- other dermatological conditions which 
have responded very ‘favourably to 
“Quinolor’’ therapy. 


Samples and Literature on request 


The “ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.I 
(Q. 12a) 


Lancer] THE LANCET GENERAL ADVERTISER (Dec. 25, 1948 
| 
| 
\\ 
\\ ( 
SHor/B/186 
occa ag | 
QOUINOLOR 
6 


THE LANCET GENERAL 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. {| Indicated in 

the treatment of menopausal syndrome, including 
nervous manifestations. ¥ Bottles of 20, 
50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London; S:W.1 


Taka-Bexin 
CAPSULES 


Anorexia and nutritional inadequacy are frequently 
associated with a deficiency of the water-soluble 
vitamins, B complex and C. nn 
Taka-Bexin’ Capsules not only supply signifi- 
cant amounts of these vitamins but also contain the TAKA BEXIN t 
powerful amylolytic enzyme Taka-Diastase, which is __ CAPSULES | 
capable of liquefying 300 times its own weight of 
starch in 10 minutes. 
They are therefore valuable in 
convalescence, febrile conditions, preg- 
mancy and lactation, old age, and when 
diets are restricted. 
In bottles of 50 and 250 capsules 
PARKE, DAVIS & CO. 
HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Led. 
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Os hebes est... 


Failing appetite . . . 


Often of nervous or irritable disposition the patient who is unable 
to define his symptoms clearly may speak of poor appetite, lack 
of energy, or loss of weight. These symptoms frequently portray 
the early stages of sub-clinical vitamin B deficiency. 


‘ Beplex’ Elixir, an extract of rice bran with added thiamine and 
riboflavin, contains all the known factors of the B complex and 
BEPLEX enables adequate amounts to be given in a small dose. 


Elixir ‘Beplex’ is also available in capsule form. 


JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 
ALUDROX - ENDRINE - PETROLAGAR  PLASTULES 


HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with 
malt extract and vitamin supplements designed for 


PROTEIN REPLACEMENT THERAPY 


PEPTIC ULCER Each ounce (30 grm.) of Hepovite 
PROTEIN 
A - 15 grm. 
ANOREXIA CARBOHYDRATE - - 11.4¢rm. 
ClGESTIVE together with members of the 
DYSCRASIAS AND vitamin B complex and added 
MALABSORPTION vitamins A and D. 


CONTAINERS OF 5 oz. (140 grm.) 


. Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


EVANS 


2020-29/N8. 


SS. 4 
MCV 
ZL 
Ae, ; 
‘ 
8 


Tue Lancer) THE LANCET GENERAL ADVERTISER 


[Dec. 25. 1948 


safer sulphonamide with 


‘SULPHATRIAD’. 


compound sulphonamide tablets 
sulphathiazole .. 0.185 gramme 
sulphadiazine .. 0.185 gramme 


Since the solubility in the urine 
of each of the constituents of 
‘Sulphatriad ’ is not affected by the presence of the other two, the 
risk of crystalluria during the treatment with this combination 

of sulphonamides is greatly reduced. 


sulphamerazine .. 0.130 gramme 


‘Sulphatriad ’ may be employed whenever chemotherapy with 
sulphonamides is indicated and is available in containers of 


25, 100 and 500 x 0.5 gramme tablets. 


manufactured by 


MAY & BAKER LTD 
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Goodell’s Law 


“When the cervix is as soft as one’s lips, 


(Dec. 25, 1948 


the woman ts probably pregnant; when it 
is as hard as the tip of one’s nose, the 


womb is most likely empty. 9 


Goodell’s Gynacological examination table, from an old 
print. WILLIAM GOODELL, A.M., M.D. (1829- 
94) was Professor of Clinical Gynacology in the 
University of Pennsylvania. Defined bis ‘ law’ in 1879. 
WITH UNDERSTANDABLE CAUTION, Goodell 
speaks of ‘ probabilities’; and even with the 
tests in use today, there is no method of finding 
an infallible early answer to the question ‘ Is 
she pregnant ?’ 

But much is now known about the hormone 


excreted in pregnancy urine. Boots’ research 
chemists have contributed to this knowledge, 
and Boots’ technical resources have been con- 
spicuously successful in solving problems of 
hormone production. 


In this sphere, as in every other branch of 
drug manufacture, the constant aim of the 
Boots organisation is to keep pace with the 
latest advances of medical science. 


IP 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
Ps. 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. Note: ‘Physeptone’ is exempt from purchase tax. 


‘PHYSEPTON E*. 


di -2- DIMETHYLAMINO - 4: 4 + DIPHENYLHEPTANE -5 -ONE HYDROCHLORIDE 


THE 


BURROUGHS WELLCOME & CO. THE WELLCOME FOUNDATION LTO) LONDON 


Og 
© 
fy 
< 
> 
A a \ 
il 
| | 


Tre Lancet) THE LANCET GENERAL ADVERTISER (Dec. 25, 1948 


WZ 
aS 


Conditions during the first N.H.S. winter are a matter of 
conjecture. One thing, at least, is certain: surgery hours 
will be no less crowded. Improvement or maintenance 
of the general nutritional state now is wise insurance— 
and Ostomalt tonic food is among the most economical. 
of premiums. A particular virtue of Ostomalt, in 
addition to its vitamin-mineral content and fine quality 
malt extract, is its enjoyable orange flavour. First cost 
is higher than some, but it is more than offset by small 
dosage—teaspoonfuls are enough. 

Ostomalt can be relied upon to do its job this winter as 
it has been doing for 24 years. 


NUTRITIONAL insurance 


for the coming winter..... 


The elegant vitamin tonic malt food 


Each fluid drachm contains vitamin A 1,100 i.u., vitamin D 250 i.u., 
calcium glycerophosphate 0.375, grains concentrated orange-juice 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


DECONGESTION-OSMOSIS WITH EFFECTIVE ANALGESIA 


DECONGESTION SUCCESSFULLY drainage from the middle ear with 
ACHIEVED by the addition of Ephe- rapid control of pain. The bactericidal 
drine Sulphate, which acts in synergy constituents of Auralgicin cover a wide 
with the other ingredients to produce range of micro-organisms including those 
shrinkage of the mucosa and promote  likcly to be present in otitis media. 


(BENGER) 
° Formula : 

Benzocaine oe 19% wl Chlorbutol .. -» 1:0% wiv 
Ephedrine Sulphate .. 1:0% wiv Phenazone .. .. 50% wiv 
Pot. Hydroxyquinoline Sulphate .. 01% wiv 
Glycerine .. QS. 


FOR EXTERNAL APPLICATION 
BENGER’S > a! HOLMES CHAPEL, CHESHIRE 
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THE AIMS OF MEDICINE* 


E. D. ADRIAN 
O.M., M.A., M.D. Camb., F.R.C.P., F.R.S. 
PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF CAMBRIDGE 


In Marlowe’s play The Tragical History of Dr. Faustus 
the first scene opens with Faustus alone in his study at 
the University of Wittenberg. He is already famous 
for his learning, but the time has come to decide whether 
he should settle down as a philosopher, a doctor, a 
lawyer, or a theologian. He dismisses philosophy as 
empty disputation. Medicine seems attractive at first 
for reasons which even now have not lost all appeal, 
though we might be loth to state them quite so openly : 

“ Be a physician Faustus, heap up gold 
And be eternised for some wondrous cure.” 
But then he reflects that “‘ The end of physic is our 
bodies’ health,” and that does not satisfy him. He 
has already discovered remedies 
“ Whereby whole cities have escaped the plague 
And thousand desperate maladies been eased, 
Yet art thou still but Faustus and a man. 
Could’st thou make men to live eternally 
Or, being dead, raise them to life again, 
Then this profession were to be esteemed. 
Physic farewell.” 


After this it is not surprising that he finds theology and 
the law equally futile, and so he turns to the black 
arts and sells his soul to the Devil. Faustus was hatd 
to please and suffered for it. We have chosen a less 
exciting career, and though we cannot make men immortal 
there are few of us who come to regret our choice. But 


in these days Faustus might think differently. The 
rewards of necromancy would not seem so attractive, 


for natural science has deprived the Devil of that 
particular bait. On the other hand, social science would 
have hard things to say about the elixir of life—its 
economic and political consequences might be worse 
than those of the atomic bomb. 

The fact is that with advancing knowledge the prospect 
in every direction has become less rosy and less extensive. 
What are the prospects for medicine? We need have 
no doubt that its practice now is a worthy and satisfying 
occupation ; but it is worth looking ahead and considering 
what it is likely to become. 

Our task at present is to keep men healthy and free 
from pain and to give them a reasonable span of active 
life. It keeps us fully occupied, and on the whole we are 
reasonably successful. There is a great deal more to 
be found out before we shall be able to guarantee most 
people a healthy life and a painless death, barring 
accidents ; yet medical science has progressed so rapidly 
in the past hundred years that in another hundred there 
should be very little bodily disease that we cannot 
prevent. 
but there is the other, that of the diseases of the mind— 
not so much the gross disorders of thought but the 
conflicts which al) of us suffer to some extent. We 
ought to aim at making men not only free from bodily pain 
but also as contented as the circumstances will allow 
them to be. In this field the advance is likely to be 
slower and the prospects are less certain. Disorders 
of the spirit seem to involve theories and ways of 
prevention and treatment which must take us into quite 


new fields, away from the laboratory and the hospital’ 


ward and into the psycho-analyst’s parlour or even into 
the psychosurgeon’s operating-theatre. 

Before we venture so far, however, I must try to 
justify so much optimism about diseases of the body. 
It may seem far too rash to suggest that in a hundred 


*o address of the session at the Welsh National School of 
on Oct. 5. 


6539 


That side of the picture is bright enough ;- 


years or so the progress of medical science will have 
emptied the hospitals of all the ailments which we have 
to treat now, with the result that nothing but traffic 
accidents and psychoneuroses will be left. The layman 
who has a cold in his head or pains in his joints may 
say that medical science has not progressed at all, so far 
as he is concerned. But the fact is that in these last 
hundred years medicine has advanced quite as rapidly 
as all the other branches of natural science, and that is © 
saying a great deal. 


PROGRESS OF MEDICINE 

A hundred years ago electricity was just beginning 
to be used outside the laboratory and chemists were still 
not agreed whether they should write the formula of 
water as HO or H,0. There was very little basic 
science on which to build physiology or pathology. The 
doctors of that time, like the chemists, were just as good, 
probably better, observers than we are now, and just 
as sharp-witted ; but they had a far smaller range of 
significant knowledge to which their observations could 
be related. So medicine was largely skilled prognosis 
based on history and clinical signs rather than on labora- 
tory findings. Micro-organisms were unknown, and 
young men and women died of consumption in the natural 
course of things. But the change had already begun, 
in medicine as in physics and chemistry. Cholera was 
spreading in Europe, but a recent epidemic in London 
had been traced to sewage-contaminated water, and 
Chadwick was trying to force public-health measures 
on an apprehensive but indignant public. Anesthetics 
had just begun to make new possibilities for surgery, 
though Lister did not introduce antiseptics until 1865. 
Physiology was still mainly the anatomy: of the circula- 
tion and the study of frog’s muscle ; but it was beginning 
to move, for the effect of the vagus on the heart was 
discovered in 1845. 

Contrast that picture not with what we know nowadays 
about disease but with what we can actually do to prevent 
and treat it, and I do not think anyone can be dissatisfied 
at the progress of medicine, or anything but optimistic 
abvut its future. It is not merely that most of you can 
confidently expect not to die young—it would have been 
a different story in 1848—but the important thing is 
that the advance goes on and is now going faster than 
ever it did before. In the last ten years, for instance, 
the sulpha drugs and the antibiotics have come into 
use, with the result that pneumonia and cerebrospinal 
meningitis and septicemia have lost most of their terrors. 
Operations on the most vital organs—the heart and lungs 
and brain—have passed the experimental stage. Anms- 
thetics have become almost a pleasure instead of an ordeal, 
and morbidity from severe injuries was far less in the 
second world war than in the first. These are some of 
the advances which are most dramatic because they 
help to cure the sick man, but the advances in prevention 
have been no less remarkable. Large areas of the world 
are becoming safe and comfortable to live in because 
the insect carriers have been marked down and destroyed 
or antidotes found for the diseases they bring. The 
eure of scrub-typhus by the antibiotic chloromycetin 
is the latest example. If all goes well—and wars which 
stop short of destroying civilisation altogether seem if 
anything to accelerate the advance—the medical student 
of the year 2050 will have very few of the existing 
bacterial and protozoal diseases to study. They will be 
curiosities, as gout, smallpox, and tertiary syphilis are 
to most of the present generation. : 

No doubt the doctors of the next hundred years will 
have other cares. We cannot be sure that they will 
know how to stop the virus diseases. New plagues may 
arise, as epidemic encephalitis arose in 1918. The dis- 
orders of the elderly body—cancer, paralysis agitans, 
heart disease, and the failure of sight and hearing— 
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may still menace our retirement. A pessimist might 
list a great many chronic ailments which we have not 
yet begun to understand because it is so much harder 
to trace the causes of slow changes than of rapid. He 
could also point out that we have always been too 
optimistic, and that very few of the advances made have 
fulfilled all expectations. The discovery of antitoxins 
seemed at first to hold. the key to the treatment of 
* bacterial disease, but there are only two diseases— 
tetanus and diphtheria—where they can be used. The 
vaccines raised the same hopes and have had only a 
limited success. The hormones and vitamins can be 
used with great effect but they cannot be used for 
everything. Even penicillin and the sulpha drugs are 
not cure-alls. 


UNIVERSAL REMEDIES 


The argument would be good if all our hopes had to be 

centred on one particular line of advance. It is true, 
and a pity, that many such hopes have been dashed, 
but the really encouraging thing is that nowadays the 
failures scarcely matter because the advance is on such 
a wide front. Medicine is already so much of a science 
that we have almost ceased to think of it as magic. 
But it was magic to begin with, and the idea is so deep- 
rooted that it is difficult to give up the hope of finding 
the elixir of life or—what comes very close to it—a 
universal remedy and a universal cause for disease. We 
have, even now, to be very careful to get it out of our 
heads that each new method of treatment will cure 
everything. In the nineteenth century the tendency was 
far greater. Almost universal claims were made for 
Halnemann’s homeopathic system of treatment— 
Similia similibus curantur (like cures like)—for water 
cures and nature cures, and for the treatment of the 
spinal lesion of the osteopaths. And more orthodox 
medicine was little better. All harmful agents were to 
be extracted from the body by bleeding and purgatives 
in the age of Broussais, and not so long ago toxemia 
was the root of all evil and the surgeons dealt with it 
by removing everything they could get at, including the 
large intestine. 

Naturally the public has always taken to the idea 
of universal remedies. Many of us can recall our 
reverence for the family physician of our childhood 
bringing the magical stethoscope out of the top hat and 
prescribing the tonic which would make us well again ; 
and the chemists’ shops with the mysterious bottles of 
coloured fluid in the windows, and the astrologers’ signs, 
where you could buy the rings which would charm away 
the rheumatism, and where you might expect that they 
would have-some of the elixir of life under the counter. 
With so much magic in the air it was not surprising that 
some of the claims made for new treatments reflected 
the same kind of day-dreaming ; but the glamour has 
worn thin in a scientific age, and the great thing to be 
thankful for is that we can afford to do without it. 
We can be sceptical about universal remedies without 
losing our belief that almost all bodily disease will find 
some remedy, or, better still, that we shall find some 
way of preventing it. 


MENTAL DISEASES 


No doubt some mental diseases will disappear in the 
same way. General paralysis of the insane is already 
a rarity because it has been traced to an infection which 
can be prevented or cured. There are others depending 
on chronic poisening or on vitamin deficiency which 
should be equally amenable, and others where the 
symptoms run a definite course suggesting some bodily 
disorder as their cause. The deterioration of the schizo- 
phrenic and the cycle -of manic-depressive psychosis 
have not yet been related to any organic change, but 
there is nothing about them to make us stop looking 


for some physical cause. What we have to fear is not 
that we shall be unable to deal with such definite dis- 
orders, but that, in spite of all we can do, many sane 
people will still be tormented by their hopes and fears. 
This is where the prospect is still rather uncertain. 
Have we really advanced very much in the treatment 
and prevention of neurosis in the past hundred years, 
and are we advancing now? A great deal has been said 
and written recently about the men and women of the 
Victorian age. Many of the great ones of that time 
have been displayed with human failings and mis- 
fortunes. They did not get on with their children, 
they had grievances, or they drank too much. But 
on the whole they and our own grandparents do not 
seem to have had worse difficulties, to have been less 
well balanced and less contented than we are now. In 
spite of modern nurseries some children still fear the 
dark, and stammer, and bite their nails, and some 
grown-ups sleep badly and commit suicide. ; 

It is difficult to compare then and now, and statistics 
do not help. If there were any they would almost 
certainly show a great increase in neurotic illness 
during the present century, but that would be mainly 
a matter of more confident diagnosis. We believe now 
that a great deal of indigestion, headache, lassitude, all 
the symptoms in the patent-medicine advertisements, 
may be due to mental’ rather than physical causes, 
and many of the unexplained illness of the Victorians 
would. now be classed as functional. To have recognised 
this is. certainly an advance. I remember Dr. James 
Taylor, the friend of MHughlings Jackson, telling 
me of the introduction of Babinski’s sign into clinical 
neurology in 1898. Before that there was no simple 
test to distinguish a functional paralysis of the legs 
from an organic paralysis due to a lesion of the pyramidal 
tract. Babinski showed that after a pyramidal lesion 
the great toe moved up instead of down when the sole 
of the foot was scratched. His sign was a godsend to 
the neurologist; it must have kept many patients 
from a lifetime in bed and spared their relations the 
trouble of nursing them. Nowadays most doctors can 
be trusted to recognise the commoner manifestations of 
neurosis, and hysterical paralysis is so easily recognised 
that it is rarely attempted. But, when hysterical 
paralysis was more common than it is now, there was 
nothing so flattering to the young neurologist as the 
almost miraculous recovery he could produce in a patient 
who seemed hopelessly bedridden, and nothing so 
deflating as the realisation that the patient was not much 
the better for having the use of his limbs again, that 
he was in fact a good deal more unhappy than before, 
when he had some obvious claim to sympathy. Here, 
for example, is an extract from a recent paper on 
spasmodic torticollis, a curious complaint which seems 
to have a psychopathic origin : 

A patient had been treated by a partial analysis and had 
lost all his spasms. He wrote later: ‘‘ In the last few weeks 
I have had no movement in my neck, but I would much 
rather have it because I now have terrific anxiety. I can’t 
sleep, and when I sleep I have nightmares. I would much 
ag have my torticollis and have the movements of my 
neck.” 


These functional symptoms, most of which can_ be 
dispelled in one way or another, are certainly less common 
than they were thirty years ago, but I am not sure that 
the less striking disorders, such as headache and nervous 


“dyspepsia, are treated more successfully because we know 


that they are neuroses. The statistics are certainly 
rather alarming. It has been stated, and not contra- 
dicted, that from a third to a half of all medical invalids 
discharged during the war were discharged on. psychiatric 
grounds, and that in conflict the figure might rise to 
three-quarters of the casualties. In industry a survey 
of 3000 workers showed 10% had had definite disabling 
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neurosis and a further 20% minor neurosis causing 
absenteeism during the six months before the investiga- 
tion ; 30% of the patients attending medical outpatient 
clinics are said to be really cases of psychiatric dis- 
order; 1 child in 30 is likely to spend some time in a 
mental hospital, and 1 in 10-15 will have a nervous 
breakdown. 

There is nothing here to encourage the belief that we 
are treating these disorders much better now than they 
were treated fifty or a hundred years ago. It looks as 
though recognition of their cause has not done much 
to remove it, and we should certainly find it hard to 
produce convincing evidence of a rea! improvement in 
the way neurosis is dealt with. But, in spite of 
that, I think everyone who has had much experience 
in these cases would agree that there has been a 
real improvement. There are certainly encouraging 

8. 

There was the much smaller incidence of gross hysterical 
symptoms and of persistent severe neurosis in the recent 
war compared with that in the 1914-18 war, and there 
is the much greater appreciation by everyone—public 
as well as doctors—of what neurosis can do. After all, 
it is only within the last fifty years that psychological 
medicine has had an adequate theory to build on. Before 
Freud there were descriptions like Weir Mitchell’s 
“neurasthenia”” and Janet’s “retraction of the 
personality,” but nothing that held out much prospect 
of explaining the particular symptoms which the neurotic 
patient happened to develop. Today every film-goer 
knows about the unconscious—at least about its more 
respectable manifestations—and another sign of more 
widespread knowledge was told me by a magistrate 
who said that nowadays it is almost the rule for a con- 
victed prisoner to ask for more favourable consideration 
because of the psychological mismanagement of his early 
childhood. 

The small incidence of neurosis in the war was due 
largely to the more effective weeding-out of the men 
who would not have been able to stand the strain. In 
peace-time the strains are less intense, but we are not 
braced to meet them as we are in war. The same kind 
of vocational] selection will certainly help in peace, but 
no-one supposes it will banish neurosis entirely ; and 
for the treatment of severe illness the methods which 
psychological medicine has evolved are either very 
elaborate, like psycho-analysis, or else dependent on 
the personality and enthusiasm of the doctor. There 
will always be successful psychotherapists whose effective- 
ness depends not on the particular theories they hold 
but on their general relation to their patients, much as 
there will always be mothers and nurses who will bring 
up their children well without considering how they are 
doing it. What we still lack in psychotherapy, as in 
infant training, are the definite rules which can be 
learnt and applied by all of us, the formula which will 
make it possible to treat the patient on the intellectual 
level without any emotional exchanges. Greater under- 
standing of psychological processes will make that 
easier, but there is not much indication that the methods 
required for dealing witht an obsession will ever be as 
straightforward, as reducible to a formula, as the methods 
needed for a streptococcal infection. ‘ 


OLD AGE 


There is one class of mental trouble which is in a 
special category and where the prospects are on the whole 
much better. In the near future we shall have to think 
not only of the people who go through life with what is 
called the psychopathetic temperament but also of the 
large number of normal but elderly people whose lives 
we have prolonged. There is one of Swift’s satires in 
which Gulliver on his travels comes across the miserable 
people known as the Struldbrugs, who were born with the 


mark of immortality on their foreheads and were immune 
from death but not from old age and all its consequences. 
It is not a picture we can afford to neglect when we 
congratulate ourselves on having extended the range of 


life. All of us, whatever our temperament, may have 
good cause to be unhappy, when we are old, because 
we have lost our friends and are not wanted, or because 
we are losing our hearing, our memory, or our self-control. 
Let us therefore hope that we shall soon have learnt 
how to look after the ageing body so that nothing much 
goes wrong with it until the final complete break up. 
We must learn to emulate the car manufacturers whose 
products were constructed to give good service for three 
years and then to break down so comprehensively that 
the owners were spared all the anxiety of repairs and 
had no other course but to order the new model. It is 
not too much to expect that we shall soon know enough 
to avoid the particular habits which make us live too 
long for comfort, which keep our hearts going after our 
mind has failed. At all events the problems of old age 
are primarily physical, a matter of arteries and cell 
degenerations rather than of repressed hopes and fears. 


PREFRONTAL LEUCOTOMY 


In the present state of our knowledge the former sort 
of disorder seems more likely to be preventable and 
curable than the latter; but one can make too much of 
the distinction between mind and body, and the recent 
trend in psychiatry has been towards the physical 
treatment of mental trouble. In fact one recent develop- 
ment aims at the mind by deliberate interference with 
the structure of the brain. This is a branch of neuro- 
surgery which is still in its infancy, and no-one would 
be rash enough to guess how it willgrow. But already 
it raises important issues with which the medicine of the 
future will be more and more concerned. ° 

In a sense the issues-are not so new. Medicine has 
always claimed the right to treat disorders of the spirit. 
When the temperament and emotional state were related 
to the colour of the bile, they bled and purged the 
sanguine and choleric, and tried to lighten the dark 
humours of the melancholic. So now, when we carry 
out a prefrontal leucotomy in a patient whose anxieties 
are too much for him, we are not trying to alter his 
character any more than the medieval physicians did 
in their day. However, the fact remains that we can 
do it more effectively and more permanently. By 
destroying the nerve-fibres in the frontal lobe of the 
brain we can make people less anxious, less preoccupied 
with the unfortunate state of the world, less worried by 
their doubts and failures. They become care-free, self- 
satisfied, less sensitive, less of a burden on themselves 
and other people. Sometimes the results are far less 
satisfactory, but Moniz’s operation has had spectacular 
successes which cannot be overlooked. It has been 
used for other things besides the obsessions of the 
psychasthenic. Prefrontal leucotomy can be done, for 
instance, to make the pain of inoperable cancer more 
bearable ; for, though the pain is still felt, the effect 
of the leucotomy, when it succeeds, is to make it no longer 
so distressing. No-one would grudge that sort of relief ; 
but in the relief of anxiety we shall have to go rather 
carefully. The problem is to decide where to stop— 
how much responsibility to leave. Rylander has cited 
some interesting cases to show what may happen. The 
nurse who worried herself into a breakdown about the 
treatment of her patients became after a leucotomy 
a happier but a less careful nurse, better fitted probably 
to look after a convalescence than a serious illness. The 
mechanic whose spare time is spent in sociology and 
economies settles down to football pools and family life. 
Ne doubt we shall learn in time to remove just the right 
amount of morbid anxiety so that the patient becomes 
reasonably care-free and also reasonably careful. After 
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all, they had the same sort of doubt when anesthetics 
were first introduced, arguing that pain in childbirth 
was good for the character. We seem to have decided 
now that all bodily pain is evil and should be suppressed, 
and perhaps we ought to feel the same about mental 
pain. Ilamlet would no doubt have led a happier life 
after a leucotomy, and the state of Denmark might 
have been little the worse. 


REGIMENTATION 


This problem of mental health and responsibility is 
not bound up with any particular method of treatment. 
It is well illustrated by what happens after a leucotomy, 
but any method of influencing the mind must involve 
some idea of the sort of mind to aim at. We have fairly 
clear ideas of bodily health, we can decide when medical 
aid is worth while to bring the bodily efficiency back 
within the accepted range. And we are not likely to 
make too standardised a product. So far as the body 
is concerned, the extreme variations which are likely to 
go are all things which will not be missed, like the 
adenoid face, the bandy legs of rickets, and the signs 
of congenital syphilis, that have now almost disappeared. 
But mental health is a much more difficult matter. If 
it can only be achieved !y a comfortable uniformity, 
by ironing out all the rough experiences of our mental 
development, by making us unambitious and contented 
with our lot, we might very well hesitate to try to impose 
it. How much unhappiness and discontent should be 
regarded as within the acceptable range for a particular 
person ? When does eccentricity and antisocial conduct 
become a matter for medical care? To what lengths 
should we go in bringing up our children so as to prevent 
their becoming saints or rebels, to ensure their settling 
down comfortably as respectable citizens ? If medical 
psychology advances with the rest of medical science 
it may well give us the power of influencing these things 
to a far greater degree than has ever been possible before. 
Even now, for instance, Unesco has teams of psycho- 
logists engaged in research on the tensions which lead 
to war. If the spirit of aggression could be prevented 
by adding some pacifying vitamin to everybody’s diet, 
should we take this step to prevent it? I suppose we 
should if it were quite certain that some countries would 
not veto the proposal for their own citizens. 

Clearly this kind of decision, which involves altering 
the character of mankind, will involve medicine in heavy 
responsibilities. But the prevention of serious mental 
disturbance, like that of bodily disease, is bound to 
involve more and more interference by the medical 
profession in the lives of people who do not regard 
themselves as ill, and in the upbringing of their children. 
The Ministry of Health may be called on to ensure healthy 
food for the mind as well as for the body. Not too 
much news about murders and suicides, as well as enough 
vitamin D in the margarine. There may have to be 
more and more regulation of our mental activity, the 
hours we keep, the colour of our rooms, and the music 
we should listen to. There would be nothing very new 
in such proposals except their aims. After all, in 
Plato’s republic the only kind of music that was to be 
permitted was martial music to encourage the aggressive 
spirit of the citizens. It is at least a sign of grace that 
we are now led to think of a world where the aggressive 
spirit will not be so essential to survival. 

Would this sort of interference with the mind be too 
great a price to pay for increased mental stability ? 
Few of us would want to be the priests of a new religion 
which will dictate how men ought to use their minds, 
even though we believe that they might use them better 
than they do now. But, whether we like it or not, we 
have to face the prospect that the contro] of individual 
liberties by experts must become more and more an 
accepted part of civilised existence—and the experts 


will be the doctors and psychologists as well as the 
economists and politicians and lawyers. 

After all, prevention—and that is what the medicine 
of the future must aim at—cannot but involve a great 
deal of control of what people may do. Even now we 
impose countless regulations on the public: they may 
not spit in railway carriages, they may not enter certain 
countries without inoculation and vaccination, and the 
quality of their food and their houses and sanitation is 
decided for them. How long shall we allow them to 
sneeze in public or to drive a car when they are angry 
or sleepy ? As we come to know more and more about 
prevention of disease and accident we shall have to make 
more and more regulations to see that they are prevented. 

And our functions must extend to more than the 
prevention of disease. If infant mortality is greatly 
reduced in countries where the birth-rate is high and the 
standard of life low, there will soon be too many people 
to feed. Already the control of malaria is beginning 
to increase the population to an alarming extent in 
certain areas. We can scarcely rely on the famines 
and wars of the next hundred years to keep the popula- 
tion of the world within limits. It must be controlled 
somehow by propaganda, by economic pressure, even by 
penalties or drugs. However it is done, birth control 
will be a medical concern, though the problem of adjust- 
ing the population to the resources of the country will 
call for all kinds of expert knowledge and for decisions 
at the highest levels of government. 

It is easy to paint a horrible picture of the cold- 
blooded doctor and scientist of the future prescribing 
every detail of the lives of a population which has been 
made docile and uniform by correct dieting and upbring- 
ing (if not by operations on the brain), and has been 
adjusted as regards numbers so that there is a place for 
everyone, and everyone in his place: there have been 
many utopias which seem to have been devised to 
produce just that kind of society, and very few people 
can have wanted to live in them. But the prospect 
is really not so bad. The human brain confers on us not 
only an amazing power of controlling our circumstances 
but also an amazing power of becoming adapted to them. 
Our activities nowadays are already regulated to make 
us fit into an extremely complex framework. There 
are all sorts of things we must and must not do, but we 
have learnt to accept most of them without really 
giving up any of the freedom and variety of our lives. 
Most of the new controls which have been imposed by the 
State have seemed at first to be an unwarrantable 
intrusion on the private lives of the citizens; but after 
a time, if the control has turned out to be reasonable and 
necessary, it has become part of the normal framework, 
and people have ceased to resent it. You have only to 
read the outcries which greeted the early attempts to 
impose education and sanitary legislation on this country 
to realise that our standards of what constitutes liberty 
can change fairly rapidly, and that no-one is much the 
wors2 when they do. We are just as resentful over new 
contro!s which seem to deprive people of their personal 
freedom, but we do not give much thought to the old 
ones. Though we may have more forms to fill in and 
more cards to carry about, I think most of us feel, and 
are, as free as our grandfathers, as angry at everything 
which seems an encroachment on our liberty, and as 
superior to the inhabitants of other countries where 
they have a different list of restrictions, or where they 
are not encouraged to grumble so much. 


THE FUTURE 


The doctors of the future will be in authority over 
mankind and cannot expect to be popular. Si ice there 
will be little serious illness, they will iiss the gratitude 
which comes their way when they happen to have done 
their job without bungling. They will be accused of 
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interfering in matters which are outside their special 
province and blamed when anything goes wrong because 
they have not interfered. And, although we can 
confidently expect that they will make mankind much 
healthier, it will need constant vigilance to keep it so— 
perhaps a constant struggle to prevent new diseases or 
variations of old ones, at any rate constant research 
and a good deal of disappointment. 

We can confidently expect that mankind will be kept 
much healthier in body and, in spite of the doubts I 
-have expressed, we can look for a great improvement in 
menta] health as well. I should like to think that 
mankind will be the happier for this, yet as a biologist 
I am not so. sure. Mankind will be more active no 
doubt and longer-lived ; there will be less absentecism 
in industry and fewer patients in mental hospitals— 
they will be better specimens of the genus Homo sapiens 
in fact. But happiness or even contentment is ancther 
matter. The adaptability of the living organism has 
been mentidned already to explain why we are not 
constantly discouraged at some of the inconveniences 
of life nowadays; it explains also why we are net 
constantly happy at the thought of the diseases we are 
escaping. In man adaptation is largely the affair of the 
brain. Living cells in general show remarkable powers 
of adapting themselves to their environment so that they 


can continue with their normal cycle of activities in | 


all sorts of circumstances ; but in the complex organisms, 
and in man in particular, the individual cells do not need 
a wide range of adaptation, for the organism can keep 
_ the immediate environment relatively constant. With 
man the immediate environment of the cells is perhaps 
the most narrowly adjusted of any mammal, but our 
brains have made it possible for us to live in an immense 
variety of conditions. Owing to the contrivances we 
make we can live in places where it is very hot or very 
cold (outside the immediate surroundings of our bodies), 
where there is no daylight, no food, and no oxygen. 
In the last hundred years we have constantly extended 
the range of our environment. For a cat it is a house, 
some roof-tops, and a garden; but for a man it is no 
longer a village or even a country. We can travel as 
fast as sound, we can hear what is said 1000 miles away, 
and we shall soon be able to see what is happening there 
as well. Yet these changes in the scale of our activities 
are at once assimilated by the brain and are accepted 
as the natural way of life. They cause no permanent 
change of mood, and we have no reason to suppose 
that we are happier than our grandfathers because 
we can do so many things that they could not. So 
with increased health: we suit ourselves to the world 
we are in and to the experiences it gives us; we have 
less disease and live longer now than they did a hundred 
years ago; there is much less chance that our children 
will die young, or that we shall have to face a great deal 
of pain; and we have all sorts of facilities for living 
comfortably—better food, fewer unpleasant smells, and 
soon. But I do not think anyone would be bold enough 
to say that the world is a happier place for us now than 
it was then—apart altogether from the particular 
circumstances of these last few years. Undoubtedly the 
many people who lived in such miserable conditions 
in the industrial districts a hundred years ago, and the 
many who were dying of famine in Ireland in 1846, 
must have suffered conditions too extreme for adapta- 
tion; tut an improvement in health will not prevent 
overcrowding and famines, and did not prevent the wide- 
spread unhappiness of the workless twenty years ago. 
For this reason I think we shall be deluding ourselves 
if we suppose that what we are going to do in the next 
hundred years will lead to a permanent increase in the 
happiness of the human race. I fancy that life will 
be much the same mixture of happiness and unhappiness 
that it is now—that our moods must always tend to 


oscillate about a position of equilibrium which does not 
greatly depend on external circumstances And our 
brains will always tend to drive some of us te act up to 
the limit of what is possible. Medical science may give 
us more control over the mind as well as over the body, 
but it will not be able to change the g2neral prinsiples 
which govern its working. For the present I think we 
had better leave happiness out of it, though our contribu- 
tions to that will not be worth nothing at all. What 
we can be sure of giving is a more vigorous life for man- 
kind and a greater freedom from physical pain; and 
if we can give more than this, so much the batter for 
everyone. 


ENVOL 


If Dr. Faustus had to make his choice now, would he 
find medicine any more to his taste? Ile might still 
heap up a certain amount of gold asa spocialist, but he 
would still have no hope of making m2n immortal or 
raising them to life again. On the other hand, he was 
ambitious ard eager for new experience and for power 
over his fellows ; and the medicine of the future would 
give him opportunities for influencing mankind in new 
and unexpected ways, of controlling thir ganaral 
character and the kind of lives they would lead. He 
might find himself charged with the task of regulating the 
increase of population and of trying to coutrol horadity 
and environment in such a way that thore woull be just 
the right proportion of rebels and eccentrics to keep 
the human race from stagnating. Hea might bacom? a 
psychiatrist, for he would find that the stuly of the 
lnman mind raises problems worthy of even his ability. 
And of course if he turned to the laboratory there would 
be the immonse field of research into all the proceases of 
life, with all the new methods of investigating them. 

For us ordinary people that I am sure will be more 
thau enourh. For Dr. Faustus I am not so sure. His 
subsequent career in Marlowe’s play suggests that, if he 
chose a scientific career, it would be in physics with its 
cosmje problems rather than in physic with its human 
ones. Mephistopheles might then tempt him with all 
the possibilities of atomic disintegration, an.l the play 
might have an even more spectacular end. M>phistopheles 
will no doubt supply the appropriate temptations for 
those of us who have chosen medicine, but he will not be , 
able to persuade us that its future practice will become 
less interesting, and that its future aims will not be 
worth pursuing with all the energy we can give. 


' A DRUG SENSITISING THE ORGANISM 
TO ETHYL ALCOHOL 


Jens JACOBSEN 
Pharm.D. Copenhagen M.D. Copenhagen 
From the biological laboratories of Medicinaleo, Copenhagen 


EXPERIMENTS in these laboratories with diethyl- 
thiuramdisulphide [bis (diethylthiocarbanyllisul phide) 
formula (C,II,;), N C (S).S8.8S.C (S) N (C,H5),—showed 
that people who had ingested 0-5-1-5 g. of this substance 
(an otherwise inert dose) developed characteristic 
symptoms when they subsequently drank even small 
amounts of alcohol. These symptoms include a feeling 
of heat in the face, followed by an intense flushing, 
located principally in the face but spreading in som » cases 
to the neck and upper part of the chest and arms or even 
to the abdomen. A constant effect is dilatation of the 
scleral vessels, making the person look “ bull-eyed.” 
These are followed a little later by palpitations, and some- 
times slight dyspnoea. After larger doses of alcohol 
nausea and vomiting often develop. -If nausea is intense, 
blushing gives way to pallor. These symptoms, which 
are usually accompanied by headache, are very 
unpleasant. 


They disappear, however, within a few . 
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hours, generally leaving the person rather sleepy. After SA 
the alcohol has been oxidised, the person feels completely x8 300 
well again, and all complaints are usually relieved by a uS ALCOHOL = 
short nap. 200+ | 4 
Similar symptoms follow the intake of alcohol combined Q g 
with some other drugs, the best known of which is 8 
cyanamide (Koelsch 1914, Mellinghoff and Thomas BN 100 
1939, Gartner 1939, 1944, Thiery 1942). Ingestion of the X> 50+ 4 
fungus Coprinus atramentarius in combination with NG 40 
alcohol gives rise to similar symptoms (Fischer 1945). SS 30+ 4 
In rare cases of idiosyncrasy to alcohol similar symptoms x Hy 20+ - 
appear without any other drug being taken. 
In collaboration with Dr. Valdemar Larsen of these SP? OF 4 
laboratories, and with Dr. Erling Asmussen and 
Dr. Gunnar Jorgensen of the Laboratory for the Theory eS 7 
of Gymnastics, University of Copenhagen, we have 4 
further examined this peculiar effect of diethylthiuram- § 
disulphide (trade name ‘ Antabuse ’). 
ORK 
Tetraethylthiuramdisulphide is relatively non-toxic. 
The lethal dose in animals is reported to be 3 g. per kg. =X 33h el Need 
of body-weight (Henzlet and Irvine 1921). In experi- 
ments in our laboratory daily doses of 10 mg. were 


given to rats, and 60 mg. to rabbits, for more than three 
months without any notable effect on the blood picture 
or otherwise. In clinical trials single doses of up to 
6 g. and daily doses of 0-25-0-60 g. for several months 
were given without producing any subjective or objective 
symptoms apart from those following the ingestion of 
alcohol. 
RESPONSE TO ALCOHOL 


Normal people usually show no effect or only slight 
symptoms after taking 10-20 g. of aleohol—e.g., 30-60 ml. 
of gin—but, if a person has taken 1-0-1-5 g. of antabuse 


EFFECT OF ALCOHOL IN NORMAL PEOPLE WITH AND WITHOUT 
PREVIOUS TREATMENT WITH ANTABUSE 1°5 g. 


| 1/, hr. after intake of 60 ml. 
| 


Before of gin (43% by vol.) 
— | intake of | 
alcohol | 
| Not treated | Treated with 
| with antabuse antabuse 
. Respiratory dead space 
(ml.) .. se 138° | 154? 
Ventilation in litres per | 
litre of axygen con- | | j 
sumption : | | 19-13 23-4" 
Alveolar CO,(%) 5-353 | 5-40 | 4-42 
Oxygen 
(ml. per min.). . 3243 
Cardiac output (litres | 
per min.) 6-02 5-76 * | 8-64 * 
Pulse-rate (per min.) .. 65* | 908 
1, 13 experiments in 4 persons. 2. 4 experiments in 2 persons. 
3. 6 ” 4 4. 14 ” 


the previous day, symptoms develop mainly involving 
the circulatory and respiratory systems. Circulatory 
effects are the facial vasodilatation already described, 
pulse-rate raised to 120-140: per min., and a slightly 
increased cardiac output (figs. 1 and 2). No significant 
change in blood-pressure has been observed, except for 
a slight fall in a few instances. Respiratory effects 
include an increase in the dead space, increased pul- 
monary ventilation, and a corresponding reduction in 
alveolar carbon dioxide. The main results are given in 
the accompanying table (after Asmussen et al. 1948a). 
The extent of the vasodilatation can easily be registered 
objectively by measuring the skin temperature of the 
face. Within less than 30 min. of taking alcohol this 
_ Tises to 1°C or less below the body temperature. The 


TIME 


Fig. |—Effect of 40 ml. of gin on ventilation, pulse-rate, skin tempera- 
ture of face, blood alcohol and blood acetaldehyde in a norma! 
person. 


magnitude of the increase naturally depends on the skin 
temperature before the intake of alcohol. 

The effects start 7-12 min. after the ingestion of 
alcohol and are maximal after about 30 min. (fig. 2). 
Flushing is the most sensitive symptom and is generally 
seen with a blood-alcohol level of about 15-20 mg. 
per 100 ml. The increase in ventilation and pulse-rate 
is first noted when the blood-alcohol level reaches at 
least 25-40 mg. per 100 ml. The effects are independent 
of the route by which the alcohol is given (Hald et al. 
1948). 

In experiments on animals Larsen (1948) noted no 
definite effect on blood-pressure, but pulmonary ventila- 
tion increased 20-35% after the administration of alcohol 
to animals previously treated with antabuse, whereas 
no change was seen in untreated animals given the same 
dose of alcohol. 

The lethal dose of alcohol was determined in mice or 
rats, and only a slight reduction was seen in groups 
previously treated with antabuse compared with 
non-treated animals. 

The characteristic effect of alcohol does not appear 
unless the antabuse is taken at least three hours earlier ; 
in some clinical trials this latent period was as long 
as forty-eight hours. 


ABSOEPTION AND EXCRETION 


The absorption of antabuse from the gastric intestinal 
tract is not complete. In man about 20% of a given dose 
is excreted in the feces during the following two or 
three days, and the same tendency is seen in rabbits 
and dogs. The elimination of antabuse is very slow in 
man. No antabuse is excreted unaltered in the urine, 
and after the intake of 1-5-2-0 g- by mouth no increase 
in the S/N ratio was detected in the urine during the 
next eight days. 

Owing to the slow elimination the effect of a single 
dose lasts rather a long time. If the increase in skin 


temperdture after the intake of 40 ml. of gin is taken 
as an indicator, the action of antabuse 0-5 g. lasts three 
or four days, 1-0 g. five or six days, and 1-5 g. seven or 
eight days. 

No experiments have yet been done to find out if the 
protracted action is due to slow absorption from the 
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intestinal tract or to fixation in the tissues after absorp- 
tion. The latter alternative is the more probable. 


MODE OF ACTION 


Several hypotheses to explain the similar effects of 
cyanamide have been suggested (Le Monaco 1918, 
Hesse 1921, Dittrich 1924, Glaubach 1926, Thiery 1942). 
All of them, however, seem poorly founded, and we 
have been unable to reproduce the observations on which 
these hypotheses were based when antabuse was given 
to animals. 

Some of the effects observed are very similar to those 
of histamine, but no rise in blood-histamine level was 
found after the administration of antabuse and alcohol. 
Moreover, bronchodilatation was observed, whereas 
histamine produces bronchoconstriction (Asmussen et al. 
1948a). 

The symptoms can, however, be fully explained by an 
increased formation of acetaldehyde after the taking of 
alcohol by people previously treated with antabuse. 
Small amounts of acetaldehyde are found in the blood 
even in normal people after taking alcohol (Stotz 1943). 
In people who have taken antabuse the blood-acetalde- 
hyde level rises to about two to five times that in normal 
people who have taken the same dose of alcohol (figs. 1 
and 2). Further, up to nine times as much acetaldehyde 
can be isolated and identified as 2, 4-dinitrophenyl- 
hydrazone from tke expired air of antabuse-treated 
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people as in normal people given the same amount of 
alcohol under the same conditions (Hald and Jacobsen 
1948). 

Handovsky (1934) has shown that acetaldehyde 
increases the ventilation and heart-rate, but it is not 
known at what blood- 
acetaldehyde levels these 500 
effects appear; nor do the 
few published reports on the 
pharmacology of acetalde- 
hyde describe its effect on 
the peripheral vessels in man. 
By means of continued intra- 
venous infusion of acetalde- 
hyde Asmussen et al. (1948b) 
have shown that at blood- 
acetaldehyde levels corres- 
ponding to those found in 
antabuse-treated people after 
taking alcohol the same 
qualitative and quantitative 
effects are elicited: flushing 
of the face and upper part of 
the chest, increased ventila- 
tion, reduced alveolar carbon 
dioxide, raised pulse-rate, 
and an increased dead space 
(fig. 3). Even in rabbits 
Larsen (1948) observed 
increased ventilation at 
blood-acetaldehyde levels 
corresponding to those found 
in antabuse-treated animals 
given alcohol. Acetaldehyde 
accumulates very rapidly 
after the intake of alcohol 
in antabuse-prepared 
animals; within 3 min. after 
the intravenous administra- 
tion of alcohol to antabuse- 
able increase in  blood- normal person. 
acetaldehyde was noted. 

It is difficult to explain why antabuse causes acetalde- 
hyde to be formed in higher concentrations than normal 
after the ingestion of alcohol. The elimination-rate 
of alcohol as measured by blood-alcohol levels was the 
same in normal people and in people treated with 
antabuse. In rabbits also no difference between the 
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- two groups was observed. Our experiments show that 


acetaldehyde is eliminated at the same very rapid rate 
regardless of whether the animals have been treated with 
antabuse or not. This observation accords well with the 
fact that the blood-acetaldehyde level is not raised in 
antabuse-treated animals before the administration of 
alcohol. 

It must then be supposed that only part of the alcohol 
consumed passes, during oxidation, through the inter- 
mediate stage of acetaldehyde. In-vitro experiments 
made by Lutwak-Mann (1938) support this suggestion. 
Perhaps after treatment with antabuse, the normal 


elimination of alcohol is partly or completely blocked, | 


and under the influente of the alcohol dehydrogenase 
a higher proportion of alcohol than normal is oxidised 
to acetaldehyde. Another possible explanation is that the 
alcohol hydrogenase is highly activated by antabuse, 
but further experiments are needed to solve this 
problem. 


SUMMARY 


The organism is sensitised to alcohol after intake of 
tetraethylthiuramdisulphide (antabuse). 
Alcohol given to persons previously treated with this 
otherwise innocuous substance produces dilatation of 
cc 2 
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Fig. 2—Effect of 40 mi. of gin on ventilation, pulse-rate, skin tempera- I 
ture of face, blood alcohol, and blood acetaldehyde in a person who ; 
had taken tetraethyithiuramdisulphide i°5 g. the previous day. 
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the facial vessels, increased pulmonary ventilation, 
raised pulse-rate, and general uneasiness. ‘The symptoms 
appear to be the result of an increased formation of 
acetaldehyde from alcohol. 
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TREATMENT’ OF ALCOHOLISM 
WITH A SENSITISING DRUG 


O. MARTENSEN-LARSEN 
M.D. Copenhagen 


Hitnerto treatments for chronic alcoholism have 
given poor or transient results. The most successful 
has been psychological treatment, and except for the 
use of apomorphine in the aversion treatment, no drug 
has proved at all effective. However, the discovery by 
Hald and Jacobsen! that the intake of tetraethyl- 
thiuramdisulphide (‘ Antabuse’) sensitises the organism 
to even moderate doses of alcohol makes it possible 
to develop a medical treatment for alcoholism. Con- 
currently with the examination of the pharmacological 
effects of this substance I have studied the clinical effects 
of antabuse on alcoholics. My experiments have now 
run for about six months and, though this is far too short 
a time for a full assessment, the results seem promising 
enongh to be worth publishing. 

From December, 1947, to May, 1948, 83 patients have 
been treated with antabuse. So far no harmful systemic 
effects on liver, heart, kidney, or blood-forming organs 
have been observed ; nor have any untoward side-effects 


* been noted which could be attributed to antabuse. 


The general scheme of treatment has been mainly as 
indicated iu the 3 illustrative case-records given below. 

After careful physical examination and study of the 
medical, peychiatric, and social background, the patient 
is given 1-0-1-5 g. of antabuse and is told to continue with 
0-5 g. daily. He is told that he will become ill if he 
drinks alcohol, and is asked to return for a second inter- 
view two or three days later. The patient takes two or 
three drinks either the night before or immediately before 
the second interview to show the effect of the treatment. 
Sometimes the patient will already have taken the 
alcohol before this time, often in larger amounts than 
recommended and with a violent reaction, which is 
beneficial from a therapeutic point of view. A few 
patients, mostly heavy drinkers, can take considerable 
amounts of alcohol before the effect appears. In such 
eases the medication is continued and the patient is 
tested in the same way at intervals of four to six days. 
The tolerance for alcohol is, however, gradually reduced. 

Thus, for example, after taking antabuse 1-5 g. the previous 
day and 0-5 g. the same morning, a heavy drinker took nine 
drinks (under control) during an hour. He blushed and had 
@ raised pulse-rate but nevertheless wanted to continue 
drinking. Five days later he was tested again and took 
twenty-six drinks before he had an explosive and copious 
vomiting. Like all serious cases he was admitted to hospital 


during the beginning of the treatment. After the second test 
he was discharged from hospital but continued the treatment. 
A few days later, after only two drinks, he had to break away 
from a lunch with his fiancée in a restaurant and take a taxi 
home. A few days later he became ill even after a single 
drink. 

Such patients are exceptions; most feel so uneasy 
after four or five drinks taken in one or two hours that 
they never want to repeat the experience. 

When the characteristic effect is ohserved, the patient 
is told to continue the treatment and is seen at least 
once a week at first and at longer intervals later on. It 
is very important for the patients to keep in contact with 
the doctor, or for their relations to report to him, so that 
the effect of treatment can be controlled. In milder 
cases the patient sees the doctor in his consulting-room, 
but sometimes it is necessary for the doctor to visit the 
patient’s home. 


RESULTS 


The patients studied here had sought treatment for 
alcoholism more or less voluntarily, either at a psychiatric 
department or as private psychiatric patients. All 
alcoholics seen since December, 1947, have been given 
the treatment and are ingluded in this report. They are 
divided into four groups : 

Group A: the 32 patients in this group benefited suffi- 
ciently from the treatment to continue on a token dose (often 
only 0-0625 g. a day) after a few weeks’ observation period. 
Later their treatment was controlled by telephone. These 
patients can increase their dose when they know they will be 
tempted to drink. 


Group B : the 29 patients in this group see the doctor in his 
consulting-room at regular intervals and are encouraged to 
continue the treatment. Their blood and urine are examined, 
and further dosage is fixed to meet each patient’s requirements, 
The dosage in this group must be sufficient to prevent the 
patient from taking more than one or two drinks at a 
time. 

Group C: the 13 patients in this group are more psycho- 
neurotic than those in groups A and B and are therefore 
more difficult to follow. Their desire to be treated is not always 
genuine, and it often requires an effort on the part of the 
doctor and the patient’s relations to make them continue the 
treatment. The general impression is that even these difficult 
subjects have been helped to some degree, but a very long 
observation time is necessary before definite conclusions can 
be drawn. No doubt the treatment would be still more 
effective if legal measures could be taken, but for the present 
this is impossible in Denmark, in contrast to Sweden and 
Norway. 

Group D : in 9 cases the treatment has failed. Most of these 
patients have serious psychic defects. All of them have shown 
the characteristic symptoms after inteke of antabuse and 
alcohol, but they have lacked interest in the treatment and 
have refused to continue it. 


The results are given in the accompanying table. The 
rather high figure in group C in the first column is due 
to the fact that the treatment was first tried on a group 
of psychoneurotic heavy drinkers on whom a series of 
other treatments had failed. Subsequently a larger less 
homogeneous group was also treated. It is possible that 
some of the patients treated for only a short time may 
be transferred to another group after a longer observation 


pede Duration of treatment Total 
4-7 months | 2-4 months | 1-2 months 
A 8 ll 13 32 
B 6 10 , 13 29 
Cc 8 13 
D 3 5 1 9 
Total 25 27 83 


1. Hald, J., Jacobsen, E. Lancet, Dec. 25, p. 1001. 


For the meaning of the groups see text. 
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period ; but experience has shown that it is fairly easy 
to judge to which group a given patient belongs, from 
his psychological history and a comparatively brief 
observation. 


ILLUSTRATIVE CASE-RECORDS 


Case 1 (group A).—A woman, aged 43, was an only child of 
upper middle-class parents ; she had been brought up mainly 
by her mother, who had rather spoilt her. In her youth she 
showed good faculties but was shallow and lazy. She was 
always good-natured. After being employed in several different 
jobs from the age of 19 she married at 25 and had one child. 
At the age of 13 she underwent an operation for Graves's 
disease, of which she retained no symptoms. 

Her good economic position enabled her to enjoy society 
life and parties. Her addiction to alcohol developed since 
1939 but increased considerably since 1946. At first she took 
only wine at parties, but later she also drank beer and brandy 
and continued drinking on returning home. When treatment 
began she was taking an average of ten drinks a day. In 
January, 1948, a psychiatrist advised treatment in a clinic 
for a year, but she refused, Her first interview with me was 
om Jan, 24, 1948. 

On examination nothing remarkable was found. At first the 
patient refused treatment, saying she did not want to be 
abstinent for the rest of her life, but finally she was persuaded 
to try it. She was given antabuse | g. and told to drink 
alcohol the same night. Six hours after taking the antabuse 
she drank a pint of beer and a glass of rum. She blushed but 
showed no further symptoms. Two hours later she drank about 
2 pints of beer. Shortly afterwards she noted severe blushing 
of the face and the upper part of the chest, palpitation, and 
an unpleasant feeling of dyspnoea. A little later, feeling sleepy 
she went to bed and slept soundly the whole night. .She felt 
perfectly well next morning and continued to take antabuse 
0-25 g. daily. 

At various parties in the next few days she sipped wine but 
discovered that she had no desire to drink. She blushed after 
a single mouthful of claret. Her abstinence might be explained 
by her desire to avoid the humiliation associated with the 
blushing, but she insists that this is not the deciding factor, 
and that she has lost the taste for wine and spirits. 

In the following month a daily dose of antabuse 0-125 g. 
was suflicient to make the patient blush after a single glass of 
wine. She refused a second glass, to avoid the uneasiness she 
felt the first evening. 

On March | she attended a dinner party at which several 
doctors were present. Because she was too shy to reveal her 
abstinence and wanted to take a couple of drinks without 
blushing, she was allowed to omit the antabuse for four days 
before the party. After a single glass of light wine, however, 
she blushed so much that one of the doctors jokingly asked if 
she was going to have german measles. The effect faded in 
half an hour, but she did not take any more drinks that 
evening. 

She now continues to take antabuse 0-0625 g. daily. die 
sionally she has two or three drinks at parties with a faint 
blushing effect, but generally she does not want to drink. On 
April 8 she and her husband affirmed that she had regained her 
psychological stability. She has once more become interested 
in her home and has no inclination to spend too much time at 
parties. She is in excellent humour, sleeps better than she has 
for many years, and is willing to continue treatment, though 
she now finds it unnecessary. 


Case 2 (group B).—A man, aged 39, had been a master 
baker since he was 23. From the age of 25 he began to take 
alcohol to increase his self-confidence, courage, and energy. 
He took various types of spirits, even denatured industrial 
spirit. In 1940 and 1944 he was admitted to an asylum for 
alcoholics, but for only a few months each time. In 1944 he 
was treated unsuccessfully with apomorphine. In 1947 a 
professional hypnotist.treated him by suggestion. After this 
the patient abstained from alcohol for a few months, but later 
he began drinking as before. In January, 1948, he took 
about a dozen drinks a day, often starting early in the morning, 
with the result that his wife had to look after the bakery. 
His first interview with me was on Jan. 9, 1948. 

On examination he was a pale fat pyknic man with charac- 
teristic tremor of the hands and he smelt of alcohol. Psycho- 
logically he was submissive and aware of his disability. He 
seemed miserable, tired, depressed, and unreliable, and 
subconsciously minimised the extent of his alcoholism, 


Treatment and Progress.—Treatment was started with 
antabuse 1 g. followed by 0-5 g. daily. In the ensuing month 
the patient’s reports did not agree with those of his wife, but 
apparently he still drank though not so much as before, and 
he developed blushing, dyspnea, palpitation, &c., after 
alcohol. He became uneasy and had to rest often, partly 
because of the alcohol intake, but mainly because of the added 
effect of antabuse. He also regained sobriety more readily. 

After six weeks of this treatment the patient and his wife 
agreed that his desire for alcohol had disappeared. He became 
more cheerful, felt well and could do his work again. Taking 
alcohol, he said, produced colicky pains in his epigastrium, 
throbbing in his head, and a “ hangover ” but only for a few 
hours. 

He now takes antabuse 0-125 g. daily. He drinks no alcohol 
but takes a little more coffee and smokes somewhat more, 
Emotionally he seems better balanced. He is content with the 
result of his treatment, and he looks better and shows no 
tremor of the hands. 


Case 3 (group B).—A man, aged 41, whose father, paternal 
uncle, and paternal grandfather had probably all been 
alcoholics, had had an unhappy childhood. His mother died 
when_he was 8 years old, and his father remarried. Relations 
with his stepmother were not cordial. He was backward at 
school. He entered his father’s house-painting firm and had 
no other special interests. After his father’s retirement he 
found it difficult to keep the firm on the same level as before. 
He felt inadequate, and from the age of 28 began to drink 
increasing quantities of alcohol, until 10-20 drinks a day 
became normal to him. In 1947 he was sentenced to fourteen 
days’ imprisonment for driving a car while intoxicated. This 
was probably why he came for medical treatment on Jan. 26, 
1948. 

Treatment and Progress.—Antabuse was given in the same 
doses as in case 2. Here also there were discrepancies between 
the statements of the patient and of his wife during the. first 
weeks of treatment, but since March | he has been completely 
abstinent (with the exception noted below) and continues with 
0-125 g. of antabuse a day. He readily takes his medicine and 
is satisfied with the result. 

On April 15 he went to see his dentist and took no tablets 
that day. Next day he had lunch with a man he had met in 
jail when they were undergoing sentence for the same offence. 
The patient thought he ought to take a couple of drinks ; 
and, since he was eager to avoid blushing, he took no tablet 
that day either. The result was that he suffered only a tran- 
sient indisposition and continued to drink all day. 

Next morning the patient was inclined to continue drinking, 
as he would have done before treatment, but instead he took 
0-5 g. of antabuse and telephoned the doctor, When seen at 
2 p.m. he showed the combined effects of alcohol and antabuse : 
intense- blushing, pulse-rate 120 per min., and a feeling of 
dyspnma. He was very nervous and eager that the symptoms 
should develop no further. He said he had taken only one 
drink on the way to the doctor, and he refused to take another 
though it was offered by the doctor. 

A week later the patient’s condition had so improved that 
he could continue on 0-25 g. of antabuse a day. He has taken 
no alcohol since. His incipient relapse was thus completely 


stopped. 
COMMENTS 


The follow-up is still too short to ascertain how long 
the results will last, or if any undesirable side-effects will 
follow the protracted use of antabuse. For this reason 
caution is advised in treating patients with organic 
diseases. So far, however, the treatment is promising, 
especially for the habitual drinker. 

Naturally the treatment with antabuse must often be 
only part of a general treatment. In severe cases psycho- 
logical analysis and psychotherapy are important, as 
always in the treatment of alcoholism. 


SUMMARY 


A treatment for alcoholism is described, based on the 
sensitisation to alcohol produced by tetraethylthiuram- 
disulphide (antabuse). 

Since December, 1947, 83 patients have been treated, 
with promising results in 74 cases. 

Further observation is required for complete assess- 
ment of the results. 
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PERITONEAL EFFUSION AS A 
COMPLICATION OF 
ARTIFICIAL PNEUMOPERITONEUM 


Raymonp C. CoHEN 
M.D. Lond., D.P.H. 


PHYSICIAN TO PULMONARY TUBERCULOSIS UNIT AND 
DEPUTY MEDICAL SUPERINTENDENT, BLACK NOTLEY 
HOSPITAL, ESSEX 


ARTIFICIAL pneumoperitoneum (P.P.) now holds an 
established place in the treatment of pulmonary tuber- 
culosis. One of its important features is its relative 
freedom from complications: it may suffer from being, 
as it were, an indirect means of attack, but it carries less 
risk than more radical forms of treatment. Of the recorded 
complications, peritoneal effusion seems to be one of the 

‘commonest, and most writers refer to it though few 
give details or make special comment. In my experience 
it has occurred in 8 (3-58%) of 223 p.P. cases involving 
some 5800 refills. This represents only those cases in 
which fluid was detected, and no doubt the actual 
incidence is higher, since small quantities of free fluid in 
the peritoneal cavity are difficult or impossible to 
recognise. The incidence of detected effusions is low 
compared, for example, to that of pleural effusions in 
artificial pneumothorax (a.P.), and is not enough to 
contra-indicate the use of p.p. in suitable cases. 


Clifford-Jones and Macdonald (1943) reported 1 case of 
peritoneal effusion in more than 60 cases of P.P., but Fowler 
(1941) had an incidence of 3-8% (56 cases). 

Reporting 176 cases of p.p., Mallick et al. (1943) mentioned 
subcutaneous emphysema and shoulder pain as the only 
complications in their series. They had no cases of peritonitis, 
which they say is due to incomplete asepsis. They do not refer 
to peritoneal effusion at all. 

Edwards and Logan (1945) described peritoneal effusions 
in 4 out of 50 cases treated by p.p. One of these had a febrile 
reaction to each refill, which led to abandonment of the 
treatment. 

A large series of cases (710) was reported by Mitchell et al. 
(1947), who found peritoneal effusions in 52 patients (7-3%) ; 
24 of these effusions were tuberculous. They pointed out that 
Ophuls (1926) found that 12% of patients dying of tuberculosis 
showed at necropsy peritoneal fluid without pneumoperi- 
toneum. This is an interesting observation but does not 
necessarily bear on cases under treatment with p.p. Advanced 
eases of pulmonary tuberculosis are commonly complicated 
by abdominal tuberculosis, and it is probable that peritoneal 
effusions might also develop in such cases as part of a general 
anasarca associated with terminal cardiac failure. Mitchell 

_et al. described also 1 case of fatal air-embolism (following a 
refill into the liver), and 2 cases of peritonitis of mixed 
~oaragg (1 due to perforated tuberculous ulcer of the 
ileum). 

Calix and Jacobs (1948) refer to the possible and well- 
recognised complications, and state that a peritoneal effusion 
develops in about 1% of cases, “ occasionally leading to 
adhesive peritonitis and abandonment of this form of 
therapy.” 


I wish here to call attention to the importance of 
ascites in cases under treatment by P.P., and to a form 
of ascitic tuberculous peritonitis which differs from the 
classical tuberculous ascites and is more serious. 


ILLUSTRATIVE CASES 


Case 1.—A girl, aged 17, was admitted to Black Notley 
on Aug. 13, 1945, with exudative tuberculosis of both apices 
and left subapical region. An attempt to induce a left a.p. 
failed. In October, 1945, the patient developed an acute 
spread of exudative tuberculosis throughout the left lung, 
with rapid cavity formation in the mid-zone. The left phrenic 
nerve was crushed on Nov. 2, 1945, and P.p. was induced on 
Nov. 12, 1945. There was slow improvement until by August, 
1946, the disease appeared to be quiescent. The phrenic 
nerve was crushed again on Jan. 3, 1946, and the patient 
was discharged on March 9, 1947, with her pulmonary tuber- 


culosis fully quiescent. Refills were given at a London hospital 
until the end of April, 1947, when, on returning home after 
a refill, the patient felt ill and hot, and next day had 
rigors. 

She was readmitted on May 2, 1947, very ill, flushed, toxic, 
and with a furred tongue and signs of peritoneal effusion : 
temperature 103°F, pulse-rate 120-140. 2'/, pints of green 
slightly turbid fluid were aspirated. This fluid contained 
55% lymphocytes, and gave a profuse growth of Micrococcus 
tetragenus, but no tubercle bacilli were seen on direct exami- 
nation or culture. Radiography of the chest showed small 
areas of linear scarring in the left lung but no evidence of 
reactivation. The patient remained very ill, with persistent 
vomiting, and a further 1'/, pints of (clear) fluid were aspirated 
from the abdomen on May 5, 1947. This fluid was sterile on 
ordinary media but contained 80% lymphocytes and showed 
tubercle bacilli both on direct examination and culture. 

The patient appeared to have an ascitic type of tuberculous 
peritonitis, and laparotomy (Mr. K. Jacobi) on May 14, 1947, 
revealed adherent loops of small intestine, with free fluid 
and fibrinous strands. The peritoneum was cedematous, 
friable, and hemorrhagic. No tubercles were seen, and the 
uterus and appendages felt normal. Hectic fever to 102°F 
continued, uninfluenced by laparotomy, and after a transient 
improvement in the general .condition, the wound broke 
down, a fzcal fistula developed, and the patient rapidly went 
downhill and died on July*2, 1947. No evidence of reactivation 
of the pulmonary disease was found at any time. 

Case 2.—A married woman, aged 33, underwent, at Black 
Notley, p.P. on July 24, 1946, and left phrenic crush on Sept. 2, 
1946, for fibrocaseous tuberculosis. She discharged herself on 
Sept. 28, 1946, improved and symptomless, but with her 
pulmonary disease not fully quiescent. She attended a London 
chest hospital as an outpatient for refills and kept well until 
May, 1947, when she noticed swelling of her abdomen after 
larger P.P. refills (1500-1600 ml.). 

Outpatient refills were continued until July, 1947, when 
she was readmitted to Black Notley. She was then afebrile 
but looked thin and ill and had a large peritoneal effusion. 
6 pints of clear yellow fluid were aspirated on July 18, 1947, 
and 1%/, pints on July 22, 1947. The patient had no chest 
symptoms, and radiography showed tuberculous scarring in 
both lungs but no evidence of activity. No further refills 
were given, but 8 pints of fluid were aspirated an Sept. 11, 
1947, and 3'/, pints on Oct. 4, 1947. All these fluids showed a 
few lymphocytes only, and that aspirated on Sept. ll gave a 
growth of Mycobacterium tuberculosis on culture and was 
positive on guineapig inoculation. No mass could be felt in 
the abdomen, and the patient was regarded as a case of 
tuberculous peritonitis of the classical ascitic type. 

Laparotomy (Mr. R. Reid) on Oct. 24, 1947, showed the 
great omentum and intestines matted together with clotted 
lymph, and about a further pint of greenish opalescent fluid. 
No definite tubercles were seen, and the adhesions were not 
disturbed. No tubo-ovarian masses were felt. Convalescence 
was uneventful except for occasional brief attacks of vomitin; 
and mild generalised abdominal pain. 3'/, pints of flui 
were aspirated on Dec. 6, 1947, and grew tubercle bacilli on 
culture. No further aspirations were required, and the patient 
was discharged symptomless on April 16, 1948. The chest 
condition remained quiescent throughout. 


Case 3.—A girl, aged 18, was admitted to Black Notley on 
Nov. 4, 1947, with exudative tuberculosis of the left upper 
lobe. An attempt to induce a left a.p. failed. In February, 
1948, she became sputum-positive for the first time, and a 
small cavity appeared in the left subapical region. Pneumo- 
peritoneum was induced on Feb. 24, 1948, and the left phrenic 
nerve was crushed on March 15, 1948. Moderate elevation 
(2'/, in.) of the diaphragm was secured, the patient became 
sputum-negative, and the cavity closed, but subdiaphragmatio 
peritoneal adhesions were noted on the left side. 

On April 20, 1948, the patient complained of a bruised 
feeling in the abdomen and of transient diarrhcea, and shifting 
dullness was found in the flanks. Refills were suspended, and 
two days later an irregular fever, up to 102°F, began. An 
abdominal radiogram taken in the lateral position showed 
a fluid level about half-way up the abdomen, and a small 
eee of clear green fluid was aspirated on April 26, 1948 

urther aspiration on May 6, 1948, yielded 10 oz. only of clear 
green fluid with some difficulty, and there was thought to be 
pocketing of the fluid with matting of the intestines. 
cells in the first fluid were about 50% lymphocytes, but no 
tubercle bacilli were found on direct examination or culture. 
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The second aspiration, however, yielded fluid which, though 

negative on culture, was pdsitive on guineapig inoculation. 

The temperature subsided completely in twenty days, P.P. 

was abandoned, progress was uneventful, and the patient 

ees discharged with her tuberculosis quiescent on Aug. 7, 
8. 


Case 4.—A girl, aged 17, with moderately severe diabetes, 
had a left a.p. and adhesion section done at the London 
Hospital in August and September, 1947, followed by a left 
spontaneous pneumothorax in October, 1947, and a pleural 
effusion which contained tubercle bacilli. She was transferred 
to Black Notley on Feb. 6, 1948, the left a.p. maintained, and 
with a small tuberculous cavity in her right upper lobe. 
Pneumoperitoneum was induced on March 15, 1948, with a 
view to. subsequent right phrenic crush (this was not done 
because of later developments). On April 14, 1948, the patient 
had a second spontaneous pneumothorax on the left side, 
followed by the rapid development of a tuberculous empyema, 
containing tubercle bacilli but not secondarily infected. This 
was treated by bi-weekly aspirations and washouts with 
* Azochloramid-T ’ solution, and almost complete re-expansion 
was secured, 

On May 25, 1948, the patient became febrile (100-101°F), 
but no cause could be found for this until June 1, when slight 
shifting dullness in the flanks was detected. A lateral radio- 
gram of the abdomen revealed fluid, but paracentesis abdomi- 
nis was unsuccessful. Aspiration of the chest yielded a small 
quantity of clear fluid, which was sterile. The fever mounted 
to 102°F, and two further attempts at abdominal aspiration 
were made. The second of these, on June 9, yielded 60 ml. 
only of fluid which contained tubercle bacilli on direct 
examination, culture, and guineapig inoculation. High fever 
continued, reaching 104°F, and great difficulty was experi- 
enced with the diabetes, the patient being unable to take 
diet owing to severe nausea and occasional vomiting. By 
June 30 her general condition was very grave, with toxic 
myocarditis (confirmed by electrocardiogram), and a course 
of streptomycin 0-5 g. twice daily was begun. 

At laparotomy on July 2 (Mr. R. Reid) 24 oz. of turbid 
fluid was removed, the peritoneum being bright red and 
cedematous, with much matting, but no tubercles seen. A 
fragment of peritoneum revealed miliary tubercles, however, 
on section. After the operation the patient’s condition 
slowly improved, but up to mid-August she remained seriously 
ill. The temperature fell to normal for 48 hours, two days 
after operation, but till mid-October continued as irregular 
remittent fever between 99° and 101°F. Since then there 
has been progressive improvement in the patient’s general 
condition, and she is now afebrile and symptomless, though 
failing to gain weight in spite of adequate calorific intake 
and control of the diabetes. Streptomycin therapy was 
discontinued after twenty days, since no benefit was observed, 
and there has been no regression since its withdrawal. Serial 


radiozraphy of the lungs has shown no substantial change ~ 


since May, 1948, and no evidence of miliary tuberculosis. 


DISCUSSION 
These cases will suffice to show that the development 


' of ascites in the course of artificial pneumoperitoneum 


may be a grave complication, which should be watched 
for. I feel that the recognition of a peritoneal effusion 
should in most cases decide termination of the p.p. The 
present cases bring out several other points of importance : 


(1) A tuberculous ascites may occur in cases in which 
no evidence of activity of the pulmonary lesion can be 
found (cases 1, 2, and possibly 3). Two of the worst cases 
occurred in patients after discharge. This complication 
differs from the classical form of tuberculous ascites in 
that adhesive peritonitis develops early, with much 
matting of intestines and pocketing of fluid. Response 
to laparotomy is not as favourable as in the classical 
cases, but the operation may be indicated to remove 
quantities of fluid and reduce toxemia. In my limited 
experience patients stand the operation well. If the 
process is well developed and associated with continued 
high fever, the prognosis is poor. 

(2) Such a complication has so far not been observed 
to affect the pulmonary lesion. 

(3) Refills should never be given in the presence of an 
effusion (case 2), and it is very doubtful whether any 


advantage.is gained by giving very large refills (over 
800 ml.). 

(4) Probably the spontaneous obliteration of a P.P. 
which is occasionally seen is due to an adhesive peritonitis, 
associated with a small effusion which may not have 
been recognised clinically. 

(5) A high proportion of these effusions contain 

tubercle bacilli. They were identified in all my — 
in which fluid was removed from the abdomen—i.e.. 
6 of the 8. The development of tuberculous peritonitis i in 
pulmonary patients with no previous abdominal history, 
and in whom the pulmonary tuberculosis appeared to 
be arrested, may be difficult to explain. Peritoneal 
lesions may be blood-borne from a ‘ quiescent ’’ focus 
in the lung or elsewhere. The association of these cases 
with p.p. refills, however, makes it more probable that 
trauma is a real factor. Whether the refill needle ruptures 
a tubercle on the parietal peritoneum or the gut, or 
whether a more generalised trauma is produced which 
stirs into activity a latent tubérculous lesion some- 
where in the abdominal cavity, it is not possible to 
determine. 


However an effusion may be caused, there is no doubt 
that familiarity must not be allowed to breed contempt, 
and, though p.p. is relatively benign and harmless, it 
should be watched and handled with the care that any 
form of active treatment requires. 
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LECTURER IN SURGERY IN THE UNIVERSITY OF SHEFFIELD ; 
SURGEON, ROYAL HOSPITAL, SHEFFIELD 


Tue possibility that organic changes in the gastro- 
intestinal tract may be caused by allergic reactions is of 
great practical importance. The following case is 
reported because of its rarity and intrinsic interest. 
We have not been able to discover any published report 
of a similar case. 

CASE-REPORT 


A married woman, aged 27, a clerk, was admitted to hospital 
in February, 1946, with two weeks’ history of constant 
circumumbilical pain intense enough to keep her awake 
at night, and of pain and a feeling of distension between the 
breasts immediately after taking food. She had vomited 
after every meal, and this had relieved the pain between the 
breasts. She had lost 2 st. in weight. Four years previously 
she had had a similar but less severe attack associated 
with melena, but the symptoms had lasted a fortnight. 
Her appetite had been good between these two attacks, but 
eggs, pastry, and bacon caused indigestion. She had never 
had asthma or urticaria, nor had her father, mother, or two 
sisters. She denied ever having had syphilis, and the 
Wassermann reaction was negative. 

She had a furred moist tongue and a pulse-rate of 130. 
There was slight tenderness to palpation in the epigastrium 
and the right iliac fossa. 

Investigations —With a provisional diagnosis of regional 
ileitis she was sent for radiography after a barium meal. 
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Fig. |—Macroscopical section of resected part of stomach, showing 
great muscular hypertrophy. 


Dr. J. L. Grout reported that the cesophagus was normal ; 
there was a smooth filling defect involving the greater curva- 
ture of the prepylorus ; the mucosal pattern was well formed 
in this narrowed portion of the stomach. Examination in the 
supine position showed that the filling defect was well defined, 
with a smooth convex outline. Six hours after the meal 
there was a small residue in the stomach, but the caecum and 
ascending colon had filled. These appearances suggested 
that there was probably a hypertrophy of the prepylorus, 
but no malignant growth. 

A blood-count showed Hb 120%, red cells 6,300,000 per 
¢e.mm., colour-index 1, white cells 17,000 per c.mm. (poly- 
morphs 55%, lymphocytes 25%, monocytes 2%, eosinophils 
18°). The only abnormality of the urine was a very faint 
cloud of albumin. The test for occult blood in the feces 
was negative, and repeated microscopy of the feces did not 
show any ova. 


Course.—The patient remained afebrile but very ill and 
could not retain her food. Three weeks after admission the 
white-cell count was 11,800 per c.mm. (polymorphs 16%, 
lymphocytes 52%, monocytes 1%, eosinophils 31%). ° 


Operatton.—Laparotomy showed the pylorus to be greatly 
thickened. The serosa was reddened, and the whole wall of 
the duodenum and first 2 ft. of the jejunum were thickened, 
indurated, and friable. The spleen felt normal. Partial 
gastrectomy was performed, followed by anterior gastro- 
jejunostomy and enteral anastomosis. Difficulty was experi- 
enced in invaginating the duodenal stump, owing to its 
friability. 

Provress —The patient progressed well and was discharged 
after a month. The !eucocytosis and blood eosinophilia 
persisted. In Noveu.ber, 1946, she reported that she was two 
months pregnant. At that time a sternal puncture was 
normal, apart from a relative increase in neutrophils and 
eosinophils, and Casoni’s skin test for hydatid disease was 
negative. Radiography of the chest showed no disease, 
The patient had a normal delivery in May, 1947, and has been 
well since. 


SPECIMEN REMOVED AT OPERATION 


Naked-eye.—The specimen is a portion of stomach, lesser 
curve 6 cm. long, greater curve 13 cm. long, with pyloric 
canal and an incomplete cuff of duodenum up to 2 cm. long. 
There is no visible abnormality of the mucosa, but there 
is translucent grey very wet thickening of the antral sub- 
mucosa. The stomach wall is very rigid owing to great 
thickening of the muscular coat, which is 0-2 cm. thick at the 
proximal line of section, 0-8 cm. thick at a point midway along 
the lesser curve, 1-2 cm, thick in the antrum, and 1-8 cm, 
thick at the pylorie sphincter (fig. 1). At the pyloroduodenal 
junction the thickening rapidly diminishes, but there is some 
hypertrophy of the duodenal muscular coat which is 0-3 em. 
thick at the most distal line of section. 

The serosa is smooth but appears thickened over the antrum 
and pylorus, where it is firmly anchored to the muscle coat 
by pale striz# traversing the muscle-fibres. These strie are 
most obvious on the cut surface of the pylorus, where they 
form laminz enclosing big bundles of muscle-fibres. 

There are a few pinkish nodes up to 1 cm. diameter near 
the pylorus, and a few small dark-red nodes along the lesser 
curve, 


Microscopical.—Sections confirm that the thickening of the 
gut wall is largely due to hypertrophy of the muscle. Even 
the pale strie, which give a pattern to the pylorus, are 


composed of muscle-fibres extending in unusual fashion to 


the serosa. There is a little increase of fibrous tissue round 
the blood-vessels and in the duodenal submucosa. The peri- 
arterial connective tissue of the muscle coat is infiltrated by 
broad bands of eosinophils, and there are scattered eosinophils 
between the muscle-fibres. The thickest band of eosinophils 
lies deep in the submucosa of the pyloric canal. Eosinophils 
are rare in the mucosa of the duodenum and pyloric canal 
and absent from the gastric mucosa and submucosa. 

The submucosa of the prepylorus is greatly widened by a 
lake of lightly eosinophilic material apparently precipitated 
from a fluid exudate. 

The intestinal mucosa is intact except in the pyloric canal, 
where there is surface erosion, and under the high power the 
remaining glands show the pleomorphism, distortion, hyper- 
chromatism, and abundant mitoses common to regenerating 
epithelium. Deep in the bulk of the hypertrophied muscle 
of the pylorus are three follicles lying in a row in the connective 
tissue beside an artery (figs. 2 and 3). The follicles are graded 
in size but of uniform construction and consist of three zones. 
The central zone is composed of strongly eosinophilic necrotic 
material of uneven composition showing partly fragmented 
basophilic remnants of cell nuclei. The intermediate zone 
is composed of radially arranged giant-cells, partially serarated 
from each other by big vacuoles spanned by interconnecting 
bridges ef cytoplasm. The outer zone is narrow and composed 
of circumferentially arranged epithelioid cells. 

Sections stained by, Foot’s modification of Perdrau’s 
reticulin stain show that the centre of the follicle is strongly 
argyrophilic. There are no argyrophilic foci in any of the 
bands of connective tissue throughout the section to suggest 
early fibrinoid degeneration. 

Many of the arteries running through the mass of hyper- 
trophied muscle are hypertrophied, the muscle cells being 
swollen, vesiculated, and arranged in columns at right angles 
to the lumen. The nuclei of the endothelium are swollen, 
and the lumen contains plasma only. The nerve-fibres and 
ganglion cells appear normal. 


DISCUSSION 


Three findings in this case merit discussion: the 
massive eosinophil infiltration of the pylorus, the par- 
arterial giant-cell follicles, and the hypertrophy of the 
muscle coat of stomach, pylorus, and duodenum. 


Massive Eosinophil Infiltration 

Eosinophils are commonly found in the intestinal 
tract in chronic inflammations and are then most 
numerous in the mucosa. In our case the eosinophil 
infiltration was very different. The cells were rare in 
the mucosa but lay in broad bands between the muscle- 
fibres. Plasma-cell infiltration and fibrosis, the usual 
concomitants of inflammation, were almost absent, and 


Fig. 2—Pararterial giant-cell follicles in pyloric ring: cells separating 
surrounding muscle-fibres are eosinophils. ( x 70.) 
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Fig. 3—Central follicle of those shown in fig.2. ( x 325.) 


an unusual lesion was the lake of fluid in the prepyloric 
submucosa. 


It is commonly accepted that localised eosinovhilia 
is a relatively sure sign of an allergic reaction (Berger 
and Lang 1931, Knott and Bruce Pearson 1934), and 
that the eosinophils come from the blood and are not 
produced locally (Biggart 1932). 


Pararterial Giant-cell Follicles 

We have not met with follicles quite like this before. 
They were quite unlike tubercles, sarcoid, or the follicles 
of regional ileitis. They might possibly have been a 
reaction to a foreign body, and it was difficult to assess 
this possibility, for in repeated blocks no further follicles 
were discovered, and few sections were available from the 
original block in which they were found. One of these 
was stained with Weigert’s elastin stain, but no elastic 
fibres were seen in the giant-cells. Frozen sections 
were not available. We considered the possibility that 
the follicles might represent a focus of early fibrinoid 
degeneration of allergic type, such as those described 
by Bergstrand (1946), with superadded peripheral giant- 


cell reaction, but in our experience of these focal’ 


degenerative lesions the argyrophilia of the collagen 
fibres is quickly lost as degeneration proceeds, and only 
exists as a marginal zone between the central area of 
necrosis and the surrounding collagen. In the follicles 
of this case the central zone was strongly argyrophilic 
and, moreover, was not fibrillar. 

An interesting clue was discovered in a description 
by Sik] (1936) of four cases of eosinophil myocarditis 
developing after neoarsphenamine treatment of syphilis. 
The lesions, as described and illustrated, closely resemble 
those found in the pylorus of our case, but focal necroses 
were also present resembling those found in rheumatic 
fever. Sikl accepted the explanation of an allergic 
inflammation for his cases. 


Kaijser (1937) described three cases to illustrate the 
importance to the surgeon of allergic affections of the 
alimentary tract. 


The first was in a woman, aged 38, who had shown signs of 
skin sensitivity to arsphenamine when being treated for 
syphilis. A later course of neoarsphenamine was followed 
in ten days by severe colic, vomiting, and meteorism. At 
laparotomy a clear peritoneal effusion was found, and a 
segment of small gut 0-5 m. long was red, swollen, and 
cedematous. 


The second case was in a man, aged 58, treated with 
neoarsphenamine for dementia paralytica. Nineteen days 
after beginning treatment he had severe nausea, pain, and 
vomiting. At laparotomy there was a peritoneal effusion and 
190 cm. of the small gut was friable and swollen and was 
resected. Microscopy of the intestine showed numerous 
inflammatory cells, including eosinophils, throughout all 
coats. 

The third case was in a man, aged 53, whose family had 
allergic manifestations, and who had pain and vomiting after 
eating onions. Nine days after gastrectomy for an ulcer 
26% of his white cells were eosinophils. The stomach showed 
severe. distal oedema with great swelling of the submucosa 
and widespread infiltration of plasma cells and eosinophils 
in the mucosa and submucosa. 


These cases have been cited in some detail because 
we believe that they, together with Sikl’s cases, are of 
importance in assessing the significance of ours. Kaijser 
pointed out that in his case 2, wherg eosinophil infiltration 
was mainly in the muscle, the ““ antigen ” was parenteral 
whereas in his case 3, where the infiltration was mainly 
mucosal and submucosal, the “ antigen ” was presumably 
peroral. 


Hypertrophy of the Pylorus 

The commonest type of hypertrophy of the pylorus 
in adults affects the ring unevenly and is secondary to 
ulceration of the canal or the duodenum. The antrum 
may be hypertrophied owing to pyloric stenosis, but the 
duodenum is rarely affected. The even concentric 
hypertrophy found in our case was an instance of the 
‘idiopathic’ hypertrophy of the pylorus found in 
adults. This condition has been discussed fully by 
Klose and Bernstein (1932), who claim that the age- 
incidence (40-50) and the freedom of the subjects from 
symptoms in earlier years make it likely that it is not 
a missed congenital pyloric hypertrophy but a new 
development. Little is known about the causes of either 
the infantile or the adult form of this disorder; and, 
as might be expected, it has been suggested that they 
might be allergic responses. Pylorospasm due to food 
allergy in infants, simulating pyloric stenosis, has been 
described by Cohen and Breitbart (1929) and Balyeat 
and Pounders (1933). 


SUMMARY AND CONCLUSION 


The case is reported of a woman, aged 27, who 
developed pyloric obstruction, for which partial 
gastrectomy was performed. 

The surgical specimen showed concentric hypertrophy 
of the muscular coat of the stomach, pylorus, 
and duodenum, with massive eosinophil infiltration 
of the pylorus and peculiar pararterial giant-cell 
follicles. 

The evidence suggests that this is an example of a 
true organic intestinal allergic reaction. The woman 
did not tolerate certain foods well; she had constant 
blood eosinophilia and a localised tissue eosinophilia 
of the pylorus ; and there were giant-cell follicles in the 
pylorus which closely resembled follicles found in the 
heart muscle of patients who have bécome sensitive to 
neoarsphenamine. 


The microscopic sections were prepared by Mr. D, Bradey, 
and the photographs taken by Miss J. G. Brown, 


REFERENCES 


Balyeat, R. M., Pounders, C. M. (1933) Sth. med. J. 26, 436. 
Berger, W., Lang, F. J. (1931) Beitr. Path. Anat. 87, 71. 
Bergstrand, H. (1946) J. Path. Bact. 58, 399. 

Biggart, J. H. (1932) Ibid, 35, 799. 

Cohen, M. B., Breitbart, J. (1929) Amer. J. Dis. Child. 38, 741. 
Kaijser, R. (1937) Arch. klin. Chir. 188, 36. 

Klose, H., Bernstein, A. (1932) Med. Welt, 6, 440. 

Knott, F. A., Pearson, R. S. B. (1934) Guy’s Hosp. Rep. 84, 230. 
Sikl, H. (1936) Frankf. Z. Path. 49, 283. 


1016 THE LANCET] 


DR. LIGHTBOUND: CALCIFEROL BY INTRAMUSCULAR INJECTION 


25, 1948 


CALCIFEROL BY INTRAMUSCULAR 
INJECTION 


TeRESA LIGHTBOUND 
M.A., M.D. Lpool 
ASSISTANT DERMATOLOGIST, RADIUM INSTITUTE, LIVERPOOL ; 
ASSISTANT DERMATOLOGIST, PROVIDENCE HOSPITAL, 
ST. HELENS 


OnE of the greatest advances in dermatology in recent 
years has been the cure of lupus vulgaris with massive 
doses of calciferol (vitamin D,). With this drug alone, 
without any local treatment, patients can be cured in a 
comparatively short time. It has, however, two serious 
disadvantages : it is badly tolerated by many patients ; 
and it is dangerous because it can damage both blood- 
vessels and kidneys. For this reason all patients treated 
with calciferol should have serum-calcium estimations 
and kidney-function tests at regular intervals. 

Since April, 1946, all tuberculous skin patients attend- 
ing the lupus clinic at Belmont Road Hospital, Liverpool, 
have been treated with calciferol. For a proportion of 
these cases regular investigations were done, as follows : 

(1) At the inning of treatment, every fourth week 
during treatment, and the fourth week after all treatment had 
ceased, estimations were made of the erythrocyte-sedimenta- 
tion rate (E.8.R.), by Wintrobe’s method, the volume of packed 
red cells, the serum-calcium, the serum-inorganic phosphates, 
and the total and differential white-cell counts. The white- 
cell counts were discontinued after November, 1946. 

(2) Weekly examination of the urine for calcium with 
Sulkowitch’s réagent and occasionally a routine examination 
of the urine. 

(3) Weekly record of weight. 

(4) Weekly record of clinical progress and of toxic 
symptoms, if any, 

(5) Record of blood-pressure at intervals. 

(6) Urea-clearance test at the end of each course of treat- 
ment and four weeks after all treatment had ceased. In the 
case of patients on injections this was also done before 
treatment began. 

(7) Lateral and anteroposterior radiograms of abdomen 
and lateral radiogram of one leg, at the end of treatment, to 
detect abnormal calcification, if any, in kidneys and arteries. 

(8) The serum-alkaline phosphatase was estimated at 
intervals for patients on injections only. 

The patients were photographed before and after treatment. 

The patients investigated included 39 cases of lupus 
yulgaris (4 of which were later treated by injections 
because of toxic symptoms), 2 of lupus verrucosus, 
2 of erythema induratum, and 1 of erythema induratum 
(a tuberculide) with generalised tuberculides. As controls 
were included 1 normal person, 3 with psoriasis, and 1 
with tinea infection of the nails. Of the 39 patients with 
lupus 3 did not complete the course, 1 having developed 
kidney disease, 1 having had an amputation of the leg 
because a large tuberculous ulcer on her foot had under- 
gone a malignant change, and 1 ceasing to attend as 
soon as he was cured. These 3 are not taken into account 
in the summary except in the percentage of cures. 

TREATMENT 

All cases were started on a daily dose of 150,000 1.v. 
of calciferol in the form of high-potency ‘ Ostelin’ 
tablets (Glaxo) and were treated for six months. 
After an interval of twelve weeks a second course of 
treatment was given lasting five months. 

Some patients could not take 150,000 1.v. daily owing 
to intolerance. For them at first the dose was reduced 
to 100,000 or 50,000 1.u. daily according to their toler- 
ance, but later it was found more satisfactory to stop 
the treatment entirely for four weeks and then to resume 
the full dose of 150,000 I.v. daily. 

After calciferol had been given by mouth for a few 
months, it was thought possible that the nausea and 
vomiting which seriously interfered with the continuity 
of treatment might be due to the action of the tablets on 
the gastric mucosa. To ascertain if this were so, it was 


decided to begin treatment with intramuscular injections 
for all new patients after November, 1946. The injections 
were first tried on 2 of the patients who had experienced 
extreme nausea and vomiting while on tablets. They were 
admitted to hospital and kept under strict observation 
during their first month of treatment. They were given 
injections of 600,000 1.u. of high-potency ostelin three 
times a week for the first three weeks, and their blood 
chemistry was checked weekly. After the first three weeks 
they were given one injection of 600,000 1.u. weekly, 
but later this was increased to two injections weekly 
with better results. The series of patients on intramus- 
cular injections included 4 lupus patients who could not 
tolerate the tablets, together with 6 new lupus patients, 
1 with severe erythema induratum (Bazin’s disease), 
and 1 with psoriasis as a control. 
RESULTS 

The fact that none of the patients missed his or her 
tablets or injections speaks for itself. Nowhere could one 
have found a more cheerful or grateful set of patients. 
Improvement was seen in the first week of treatment in 
all except one case, and within a month to six weeks all 
ulceration had usually healed. 

Of the 35 cases of lupus vulgaris treated with calciferol 
tablets, 22 (63%) were clinically cured, and the average 
time taken to affect the cures was eleven months. Of 
the remainder, 1 was 90% healed, 3 were 75% healed, 
6 were 50% healed, 2 were 40% healed, and 1 was 
practically stationary. Of the 2 cases of lupus verru- 
cosus 1 was cured in eleven months; of the 2 cases of 
erythema induratum 1 was cured in three months and 
1 in six months. The case of erythema induratum with 
tuberculides was unsatisfactory. 

Of the 6 cases of lupus treated with injections alone 
3 (50%) were clinically cured in an average of four and 
a half months: 1 in three months, 1 in four months, and 
1 in six and a half months. Another was almost cured in 
seven and a half months. Of the 4 patients who could 
not tolerate the tablets 2 were cured—1 in four months, 
and 1 in five months, after the injections were begun. 

Pigmentation.—Temporary brownish pigmentation, 
which was often very unsightly, developed in the lupus 
areas of almost half the patients on tablets but not 
in any of the patients on injections. 

Blood-pressure did not vary appreciably in any of the 
patients except in one woman who developed kidney 
disease, in whom the systolic pressure rose from 140 
to 166 mm. Hg. 

Weight.—The weight of the patients on tablets, apart 
from those who had symptoms of intolerance, was 
slightly increased. Of those on injections half lost and 
half gained weight. 

White-cell Counts.—The differential white-cell counts 
were so variable that it was obvious after a few months 
that no useful information could be obtained from them. 

Erythrocyte-sedimentation Rate—At the start of 
treatment on tablets the E.s.R. was normal in 15 of the 
32 lupus cases investigated. Calciferol appeared to have 
a distinct tendency to raise the E.s.R., for in many cases 
it rose with treatment and fell during the rest period. 
There was no correlation between the E.s.R. and clinical 
eure. For example, of the 17 cases with an abnormal 
F.S.R. in the beginning, 15 still had a raised E.s.R. at 
the end of treatment. Of these, 7 were cured clinically, 
4 much improved, and 1 stationary. Intolerance to 
calciferol did not raise the E.s.R. Only 1 of the patients 
on injections had a normal £.3.R. before treatment 
started. With injections there was on the whole a ten- 
dency for the E.s.R. to rise at first and then to fall 
gradually, but in some cases the course was erratic. 
Patients were cured clinically whether the E.s.R. remained 
high or low or fell. 

Volume of Packed Red Cells.—A slight decrease in the 
red-cell volume was a constant finding in every case of 
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the series on tablets, whether there was toxemia or not. 
After cessation of treatment the volume of the packed 
red cells tended to increase. There was an increase in 
the volume in 5 of the 10 lupus cases treated by injections. 

Serum-calecium.—The normal level varies from 9 to 
11-5 mg. per 100 ml.) There was a remarkable difference 
between the amount of serum-calcium in the two sets of 
patients. The level rose in every patient on calciferol 
tablets in each course of treatment. There can be no doubt 
that the rise was due to the tablets, since the serum- 
calcium level invariably fell rapidly on cessation or 
reduction in the number of the tablets. It is essential 
that the serum-calcium level of all patients receiving 
massive doses of calciferol in tablet form for any length 
of time should be estimated at least every four weeks, 
because, though toxic symptoms coincide in every case 
with a raised serum-calcium level (over 11-5 mg. per 
100 ml.), there are cases in which a raised serum-calcium 
level is not associated with toxic symptoms. The highest 
serum-calcium levels reached in the 10 lupus patients 
who were never toxic on tablets were as follows: 11-6, 
11-9, 12-2, 12-3, 12-5, 12-6 (2 cases), 12-7, 12-9, and 
14-4 mg. per 100 ml. Many patients are slow to recognise 
symptoms: thus a patient with a serum-calcium level 
of 15 mg. per 100 ml. had excessive thirst and polyuria 
which she entirely omitted to mention. 

The essential feature of injection therapy is that there 
is little or no hypercalcemia. The highest level reached 
was 12-2 mg. per 100 ml. by 2 patients on two occasions. 
This feature is emphasised by the fact that 1 patient, 
whose serum-calcium level repeatedly rose to 14 mg. 
per 100 ml. after four weeks on tablets, had a normal 
serum-calcium level while on injections, and 2 others, 
whose serum-calcium levels were 14-2 and 13-8 mg. per 
100 ml. while on tablets, were normal throughout while 
on injections. 

Toxicity.—Here again there was a remarkable differ- 
ence between the two sets of patients. Of the 32 patients 
treated with calciferol tablets 22 had symptoms of 
intolerance. These varied from patient to patient. The 
commonest were loss of appetite, gastric discomfort, a 
feeling of weight or tightness over the abdomen and 
chest, headaches, dizziness, depression, extreme lassitude, 
nausea, vomiting, frequency of micturition, polyuria, 
excessive thirst, neuritis, palpitation, rheumatic pains, 
and breathlessness. In all cases the toxic symptoms 
coincided with a rise in the serum-calcium level, each 
patient having a certain level above which he or she 


exhibited symptoms of intolerance. These levels were - 


as follows: 11-6, 12 (4 cases), 12-2, 12-3 (2 cases), 12-6 
(3 cases), 12-7, 12-8, 12-9, 13 (2 cases), 13-1, 13-2, 13-7 
(2 cases), 13-9, and 14-6 mg. per 100 ml. of serum. 

Toxicity did not hinder cure, for 17 of the 22 patients 
’ who were toxic on tablets were‘cured clinically, and 4 of 
the 10 cases who were never toxic were cured. 

- None of the 10 lupus patients treated by intramuscular 
injections developed toxic symptoms. This was most 
remarkable in the 4 patients who had previously been 
treated with tablets. One of these had vomited so much 
during his first week of treatment with 3 tablets (150,000 
1.U.) daily that he could never take more than 2 tablets 
daily—i.e., 700,000 1.0. weekly—yet on injections he 
had no symptoms of intolerance though he had three 
injections of 600,000 1.0.—i.e., 1,800,000 1.0. weekly— 
for the first three weeks and two injections of 600,000 
1.0.— 1,200,000 1.0. weekly—for the remainder of his 
course. Two of the other patients vomited so much on 
tablets that it had to be left to their own discretion to 
take what they could. However, on injections with a 
larger dose than they had ever attempted to take in 
tablet form they felt quite well. 

Only twice during treatment by injection was there 
any semblance of toxic symptoms. ’ 

One patient after having injections for four months com- 
plained of headaches on returning home after her injections. 


Injections were stopped for a week, and the headaches ceased. 
She had no return of the headaches until two months later, 
when she complained of aching pain over the occipital region 
and at the nape of the neck. Treatment was discontinued 
for three months. 

Another patient after having injections for seven months 
reported that on one occasion only she had the same feeling of 
nausea as when she was beginning to be toxic on tablets. 
Injections were stopped for a week, and she had no return of 
the nausea. 

Serum-inorganic Phosphates.—(The normal level is 
2-4 mg. per 100 ml. of serum.) There was no apparent 
relation between the amount of calcium and the amount 
of inorganic phosphates in the serum. The inorganic 
phosphates rose above the original level at some time 
during each course of treatment on tablets for every 
patient. Unlike the serum-calcium level, which fell in 
every case when calciferol was stopped or reduced in 
amount, the level of inorganic phosphates rose in some 
cases and fell in others after cessation of treatment. 

The toxic symptoms do not appear to depend on the 
amount of inorganic phosphates in the serum. Some 
patients were toxic when this was as low as 2-4 mg. per 
100 ml. (the serum-calcium level being raised); others 
were toxic when it was as high as 6-2 mg. per 100 ml. 
(the serum-calcium level being high); and others were 
not toxic when it was either 2-4 or 6 mg. and 2-8 or 
5-6 mg. per 100 ml. of setum (the serum-caleium level 
being normal). 

With injections also the inorganic phosphates rose 
above the original level for every patient some time 
during treatment. 

These remarks also apply to the controls. 

Blood-urea.—(The normal level is 20-40 mg. per 
100 ml.). The blood-urea was faised by treatment in 
12 of the 32 lupus patients who.completed the whole 
course of treatment on tablets. It rose in 1 case to 56, 
in 1 to 51, in 1 to 47, in 3 to 45, in 3 to 44, in 2 to 43, 
and in 1 to 42 mg. per 100 ml. Of these 12 patients, 7 
had toxic symptoms either at the time or just previously, 
and those 7 all had hypercalcemia ; 5 only showed hyper- 
phosphatzmia (3 of these were included in the 7 with 
hypercalcemia and toxemia). The blood-urea level of 
1 of the psoriasis patients rose to 45 mg. per 100 ml. and 
that of the normal control to 41 mg. per 100 ml. without 
hyperphosphatemia, hypercalcemia, or toxic symptoms. 

The blood-urea level was raised in 2 of the 10 lupus 
patients receiving calciferol by injection ; neither of these 
patients had toxic symptoms or hypercalcemia, but both 
had a raised serum-inorganic phosphate level. The blood- 
urea was raised in these 2 cases to 47 and 69mg. per 100 ml. 

Urea Clearance.—This was not estimated for the 
patients on tablets at the start of treatment, so their 
normal kidney function was not known. It was first 
estimated before starting the second course of treatment. 
Comparison of the figures then obtained with those at 
the end of treatment showed that after treatment the 
kidney function was greatly diminished for all cases 
except 1 case of lupus verrucosus and 1 lupus patient 
who had been very toxic at the end of the first course of 
treatment and had a raised blood-urea level and dimin- 
ished kidney function at the beginning of the second 
course. The kidney function was also greatly diminished 
for all the controls. In 18 of the lupus patients and 3 of 
the controls the kidney function slightly improved after 
the patients had been off tablets for four weeks. For the 
patients on calciferol by injection the kidney function 
was diminished in all cases except the patient with 
Bazin’s disease and the psoriasis control, both of whom 
had been on treatment for only four months. 

Radiography showed calcification of the iliac arteries 
in 2 cases of lupus vulgaris on calciferol tablets, both of 
whom had had hypercalcemia. This disappeared shortly 
after the cessation of treatment. 

Alkaline Phosphatase—This increases when bone is 
being formed or rapidly destroyed and should be normal 
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in the healthy adult. According to the method of 
Armstrong and King the normal number of units is 10. 
This was estimated for patients on injections only. In 3 
cases of Jupus it was raised to 14, 18, and 25 units, and in 
the psoriasis control to 25 units at the start of treatment. 
These figures fell during treatment to 6, 4, 7,and 16 units. 
Thus the alkaline phosphatase of patients treated with 
injections of calcifero]l shows a tendency to become normal. 


PROPYLENE-GLYCOL SOLUTION OF CALCIFEROL BY MOUTH 

So far T have tried only 2 lupus patients on a propylene- 
glycol solution of calciferol by mouth. With the same 
number of units as given to the patients on tablets—i.e., 
150,000 1.u. daily—the clinical results were remarkable, 
but at the end of seven weeks treatment had to be 
discontinued because of toxic symptoms and hyper- 
calewmia. One patient had extreme nausea, with serum- 
calcium 12-8 mg. per 100 ml., and the other had extreme 
nausea and palpitations, with serum-caleium 14-8 mg. 
per 100 ml. 

ALCOHOLIC SOLUTION OF STEROGYL 15 BY MOUTH 

*Sterogyl 15,’ an alcoholic solution of calciferol, has 
been administered to 6 patients in the dosages used by 
Charpy, but without his special diet. In 2 cases the 
serum calcium was raised to 13 and 13°3 mg. per 100 ml., 
and in 1 case the blood urea rose to 56 mg. per 100 ml. 
Clinical cure was no more rapid than with injections or 
tablets. 

POSTSCRIPT 

Of the patients who were still not cured after two 
courses of calciferol in tablet form, during which they 
were repeatedly obliged to cease treatment on account of 
toxicity, 4 have, after another three months’ rest, been 
on intramuscular injections of calciferol for three months. 

Case 1, who could take only 3 tablets daily—i.e., 1,050,000 
1.u. weekly—for six to eight weeks before becoming toxic, 
with a blood-calcium level of 14-6 mg. per 100 ml. and over, 
felt perfectly well on two injections weekly (1,200,000 1.uv.), 
and his serum-calcium level did not exceed 12 mg. per 100 ml. 

Case 2, who would take only 3 tablets daily for five to six 
weeks before becoming toxic, with a blood-calcium level of 
13-7 mg. per 100 ml. and over, felt better than usual on two 
injections weekly, and her serum-calcium level never exceeded 
11-3 mg. per 100 ml. She is now clinically cured. 

Case 3, who could take only 3 tablets daily for eight weeks 
before she became toxic, with a blood-calcium level of 13-1 
mg. per 100 ml. and over, has felt perfectly well on two 
injections weekly, and her blood-calcium level has not 
exceeded 12-2 mg. per 100 ml. On tablets she made no 
headway, but on injections her lupus is clearing. 

Case 4, who could take only 3 tablets daily for six to eight 
weeks before becoming toxic, with a serum-calcium level of 
12-6 mg. per 100 ml. and over, has felt perfectly well on two 
injections weekly, and his serum-calcium level has not exceeded 
11-7 mg. per 100 ml. 

SUMMARY 

Caleiferol by intramuscular injection is a better mode 
of treatment than calciferol in tablet form for the 
following reasons: (1) results are more rapid; (2) pig- 
mentation is absent ; (3) there are no toxic symptoms 
and therefore no unavoidable breaks in treatment; (4) 
there is little or no hypercalcemia and therefore there is 
less chance of calcification in soft parts ; (5) all patients do 
not get a diminished packed red-cell volume; and (6) the 
blood-urea level is raised in a smaller proportion of cases. 

Examination of the blood gave no help in diagnosis, 
prognosis, progress, or cure. 

Kidney function is impaired in all cases treated with 
caleiferol, whether by injection or by mouth in tablet 
form, for a considerable time. For this reason courses of 
treatment should not last longer than four months without 
a rest period. 

I wish to thank Dr. F. Glyn Hughes, senior dermatologist, 
Liverpool City Hospitals, for permission to publish the results 
of these investigations, and Dr. J. Carr Brundret, pathologist, 
Liverpool City Hospitals, for assistance in laboratory work. 


PETHIDINE IN OBSTETRICS 


REVIEW OF 153 CASES 


Patrick J. O’REILLY 
M.D. N.U.I., D.C.H. 


ASSISTANT COUNTY M.O.H., WARWICKSHIRE ; MEDICAL OFFICER 
WITH CHARGE, COUNTY MATERNITY HOME, RUGBY 


PETHIDINE hydrochloride, now included in the British 
Pharmacopeia, has an antispasmodic action and relieves 
pain rapidly without impairing consciousness or coordi- 
nation. Its constitution and pharmacology have been 
described by Gallen and Prescott (1944). 

Since its introduction in 1939 it has been used in labour 
both alone (Gilbert and Dixon 1943) and in combination 
with other analgesics, such as hyoscine (Cripps et al. - 
1944, Flatt 1946), scopolamine (Schumann 1944, Hingson 
1945), and phenobarbitone (Carter 1945). Most workers 
agree that the use of pethidine, either by itself or in 
combination, is a definite step forward. 

In February, 1947, pethidine hydrochloride was intro- 
duced to the County Maternity Home, Rugby, as a 
routine analgesic. A careful record was kept of its effect 
on mother and infant. .The results in 153 successive cases 
are presented here. 

My predecessor, Dr. J. L. Farmer, had introduced and 
used successfully as an analgesic a combination of heroin 
and ‘ Trilene.’ It was felt that these drugs could be 
combined successfully with pethidine, and therefore the 
following method was adopted : 

(1) Where necessary primipare received a preliminary dose 
of heroin gr. '/,, on admission, When the os was 3 or 4 fingers 
dilated, pethidine 100 mg. was given intramuscularly, followed 
by 100 mg. an hour later and 100 mg. 4-hourly up to a total 
24-hour dosage of 400 mg. 

(2) After the head was crowned and during its passage 
over the perineum trilene was self-administered. 

(3) In multipare the preliminary heroin was rarely found 
necessary. 

In our early days of its usage we got the impression 
that when pethidine was given too soon it tended to 
arrest labour. 

In all our cases pethidine (Roche) was used. One 
injection was given in 41 (26-7%) cases; two injections 
in 77 (50-3%), 1 of which was a forceps delivery ; three 
injections in 24 (15%) cases ; four injections in 6 (3-9%) 
cases, 2 of which were forceps deliveries ; and more than 
four injections in 5 (3-3%) cases, of which 4 were forceps 
deliveries. 

EFFECT ON MOTHER . 


Toxie symptoms were rare; they consisted chiefly in 
vertigo and vomiting, and they were transient. 

Of the 153 women 100 were primipare and 53 multi- 
pare. 

In the primipare there were 7 forceps deliveries—5 for 
disproportion and 2 for foetal distress. The average duration 
of labour from the time of the first pethidine injection was 
4-02 hours. If we exclude the 7 forceps cases, the average 
duration of labour was 3-1 hours. 

In the multipare there were no forceps deliveries. The 
average duration of labour from the time of the first pethidine 
injection was 2-3 hours. For the whole series the forceps-rate 
was about 


In 1947 we had two cases of obstetric shock. The first 
was in a primipara who had had pethidine. It was felt 
then that the hypotension due to pethidine might have 
been aggravated by a sudden fall in intra-abdominal 
tension. However, about five weeks later we had 


another case in a multipara who had not had pethidine. 

The analgesic effect was carefully observed both by 
the midwives and from the patients’ own ‘observations. 
In 39 (25:5%) the pains were relieved rapidly and in 
many cases completely, the patient became calm and 
codperative, and cervical dilatation was rapid. In 69. 
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(45-1%) the intensity of the pains was lessened con- 
siderably, the patient became coéperative, and cervical 
dilatation was rapid. In 31 (20-3%) the pains were made 
more bearable and the patient became codperative. In 
14 (9-1%), though the intensity of the pains was not 
diminished, in all but 6 cases apprehension was allayed 
and coéperation achieved. 


EFFECT ON BABY 


Some degree of asphyxia was seen in 23 babies, of 
whom 6 (3-9%) were slightly asphyxiated, 8 (5-2%) 
were in blue asphyxia, and 8 (52%) were in white 
asphyxia. In 6 cases the asphyxia was due to the cord 
being tight round the neck ; in 5 cases to excess of mucus 
in the air passages, in 1 case to congenital heart disease 
(proved at necropsy), and in 1 case to prematurity (in 
a twin); leaving 10 (6-5%) cases in which there was no 
obvious cause of asphyxia. In these 10 cases 1 mother 
had had one injection (100 mg.), 4 had had two injections, 
3 had had three injections, and 2 had had four injections 
of pethidine. We may conclude that the total dosage 
bears no direct relationship to asphyxia in the infant, 
éven if we presuppose that pethidine may be a causal 
factor. Of the 10 infants 3 had slight asphyxia, 4 had 
blue asphyxia, and 3 had white asphyxia. All 23 infants 
except 1 recovered with simple routine treatment. 

In 153 unselected deliveries in 1942, when the only 
“analgesic ’’ in use was potassium bromide, the number 
of babies born with asphyxia was 13 (8-5%). 

In the present series the number of stillbirths was 
3 (1:9%). Of these, one was a macerated twin, one was 
syphilitic, and the third was a shoulder presentation 
which had undergone combined version. 


CONCLUSIONS 


Mother.—At least by intramuscular administration 
the toxic effects of pethidine are slight and infrequent 
and may be discounted. It is my impression that 
pethidine hastens dilatation and accelerates delivery, 
Apart from its analgesic properties, we were struck by 
the manner in which it allayed apprehension and helped 
to achieve the patient’s codperation. We have found that, 
combined with heroin and trilene, it is a most useful and 
helpful drug during labour. 

Baby.—Comparison with the 153 cases in 1942 seems 
to show an increase in the incidence of asphyxia. This 
was not unduly high, however, and most of the babies 
responded quickly to simple treatment. 


SUMMARY 


The use of pethidine hydrochloride in combination 
with heroin and trilene is described in 153 successive 


deliveries. This combination was effective in 70-6% of 


cases. 
Apart from being a potent analgesic, pethidine has a 
striking effect in allaying apprehension and achieving 
the patient’s codperation. 
Though the incidence of fatal asphyxia was somewhat 
higher than in a previous year, in which pethidine was 
not used, this is not a contra-indication to its use. 


I am grateful to Dr. S. W. Savage, county medical officer 
of health, for permission to publish these findings. My sincere 
thanks are due to the matron, Mrs. M. Middleton, and to our 
keen and competent staff midwives, Nurses Foley, Mellon, 
Driscoll, Booden, and Robson, without whose cheerful 
codperation and helpful criticism it would have been impossible 
to keep our reco 
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New Inventions 


SPLINTAGE OF THE HAND DURING OPERATION 


EFFECTIVE fixation of the hand during operations 
on it is always difficult and often a source of irritation. 
Many surgeons have an assistant to hold the hand in the 
required position ; some are content to try and control 
the limb with strips of gauze, towel clips, strapping, Kc. ; 
while others use a rigid metal or wooden splint. But 
such methods do not permit of ready adjustment during 
operations which are commonly long and tedivus and 
likely to involve alterations in position. At their best 
they restrict the surgeon’s field of operation and tend to 
block his view. 

The splint described here overcomes these disad vantages 
and is extremely simple. It consists merely of a flat 
shape cut from a sheet of lead 12 in. by 14 in. and '/,, in. 
thick (fig. 1). The hand is laid on the splint, which is then 
accurately moulded round it.’ The fingers are fixed 
by bending the tips of the splint over them (fig. 2), or 
if necessary they can be held straight by making gutters 


Fig. |.— Outline of splint cut from : 
sheet lead. Fig. 2.—The splint applied. 


of the metal tongues. The thumb is held by an addi- 
tional piece at the side. The wrist is bent into the 
required position, and the side bars are folded obliquely 
round the forearm. 

The following advantages are claimed for this form 
of leaden splint : 


(1) It can be quickly and accurately moulded into any 
position. It may be applied equally well to the back 
or front of either hand and to a limb of any size. The 
hand and fingers are firmly held without the use of clips, 
straps, or retractors. It is particularly useful in opera- 
tions on the side of the finger, since the other digits can 
be held effectively out of the way. 

(2) Sheet lead of this thickness is sufficiently malleable 
to be easily bent by band, and is soft enough not to 
damage the tissues by pressure or to tear the surgeon's 
gloves. At the same time it is sufficiently rigid to fix 
the hand in the position required. If further support is 
needed, the hand encased in the splint may be rested on 
a folded towel. 

(3) The splint is easily sterilised by boiling and may be 
applied safely either directly to the hand or over a 
stuckinette glove. 

(4) It is quickly and cheaply made, is durable, and can 
be rapidly bent or hammered flat again after use. 

(5) It releases an assistant and affords the surgeon a 
clearer field of operation. 


My tharks are due to Mr. R. G. Pulvertaft, both 
because his woik on the surgery cf the band stimulated 
me to develop this splint, and for his willingness to try it 
and later to adopt it as a regular part of his «quipment. 

Grorrrey R. Fisk 


Cambridge. M.B, Lond., 
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Reviews of Books 


The Basis of Chemotherapy 
T. S. Work, B.sc., PH.D., a member of the research 
staff, National Institute for Medical Research, London ; 
ELizaBETH Work, B.A., PH.D., a member of the research 
staff, University College Hospital medical school, London. 
Edinburgh : Oliver & Boyd. 1948. Pp. 435. 26s. 


Tuts book is a solid contribution to what the authors 
describe as the “ hybrid subject of chemotherapy, the 
boundaries of which stretch from organic chemistry 
through biochemistry and physical chemistry to bacterio- 
logy, pharmacology, and therapeutics.’’ The historical 
introduction, which ranges from early Chinese herbal 
remedies to streptomycin, is followed by informative 
chapters on cell metabolism, essential metabolites, and 
enzyme inhibition. This fundamental aspect of chemo- 
therapy, dealing with advanced chemical problems, will 
be of especial interest to doctors with inquiring minds. 
The chapters on drug antagonism and drug resistance 
bring together much scattered work on an aspect of 
chemotherapy which is partly chemical and partly bio- 
logical. The book ends with a logical chapter on the 
relation of structure and activity of drugs, followed by 
an extensive and well-selected bibliography, in which 
justice is done to the numerous contributions of British 
workers. The book should appeal not only to those who 
work in any branch of chemotherapy, but also to the 
senior student who wishes to broaden his knowledge. 


Osteo-arthritis of the Hip-joint 
H. WarrEN CrROwWE, D.M. London: Pulman & Sons. 
1948. Pp. 70. 35s. 6d. 


Dr. Warren Crowe says that ‘ textbooks should 
summarise ideas which are generally accepted by members 
of the profession, and advocate methods of treatment 
which have the full support of specialists in that par- 
ticular subject.’’ His own book, he points out, is not a 
textbook but a monograph founded on personal experi- 
ence of a large number of cases of osteo-arthritis of the 
hip-joint. He includes under this heading all forms of 
arthritis of the joint, at whatever age it occurs, and (if 
the usual classification is accepted) of varying etiology. 
He gives a detailed account of the anatomy and pathology 
of the hip-joint, and discusses the diagnosis and the 
clinical examination of the patient. He attaches great 
importance to the differential white-cell count, sedimen- 
tation test, examination of the blood for hypo- or 
hyper-cestronzmia, and a test for liver dysfunction. 

fe is a difficult book to understand. Dr. Crowe holds 
the view that osteo-arthritis is caused by infection, and 
that basic or e#tiological treatment is by the use of 
vaccines. However, he does point out that the presenting 
symptoms of pain and stiffness arise mainly from the 
synovial membrane and that the adductor spasm is 
closely associated with these inflammatory changes. 
Most people will agree with him that intra-articular 
injections and physical measures may relieve these 
symptoms, but the evidence he offers that infection 
causes osteo-arthritis, and that vaccine therapy will 
arrest the process of the disease, remains unconvincing. 


Syphilis 


Maratas, Pp. 722. 
Fr. 600. 


Tuis is a long discursive book in which the author 
has much to say about the treatment of syphilis, little 
about diagnosis, something about the public-health 
aspects of the disease, and a great deal about his own 
very unorthodox ideas. His methods of treatment place 
great reliance on two drugs—arsphenamine and mercury 
—which are not now much used in this country, and 
his method of giving these is unusual. He is extremely 
critical of some of his colleagues who favour long- 
continued treatment with bismuth and have little 
confidence in the possibility of ultimate cure. Discussion 
of penicillin is limited to two pages, and it is clear that 
the drug is not highly esteemed. Dr. Mathias is quite 
prepared to use his methods of treatment for the 
prophylaxis of syphilis, a proceeding which some of his 
colleagues and most experts in this country consider to 


Paris: Maloine. 1947. 


have considerable dangers. His views on congenital 
syphilis as a cause of a number of common skin conditions 
such as psoriasis and herpes zoster, and as a predisposing 
cause of conditions like chronic appendicitis and diabetes, 
are frankly heretical, and would require more than the 
forcible expression of his personal opinion for even 
limited acceptance. If this book is at all representative 
of Continental ideas about syphilis, then we have indeed 
diverged from the views of our near neighbours who in 
the past have contributed so much to the subject. 


Chest Examination (3rd ed. London: J. & A. Churchill. 
1948. Pp. 170. 12s. 6d.).—Dr. R. R. Trail’s little volume 
attempts to correlate physical findings and radiographic 
appearances over the whole range of chest diseases. It is 
&@ provocative book, and both clinicians and radiologists may 
be tempted to criticise some of the arguments; but the 
final-year students and house-physicians for whom it is written 
will find it of great value. As Sir Walter Langdon-Brown 
wrote in his foreword to the first edition, it will give them 
“a grasp of the first principles involved, which will enable 
them to arrive at a correct opinion without imposing 
burdensome details on their memory.” 


The Clinical Apprentice (Bristol: J. Wright. 1948, 
Pp. 200. 158.).—This little book is intended for the student 
beginning his medical cletking. Dr. John Apley and Dr. John M. 
Naish give simply and clearly the bedside teaching from which 
accurate diagnosis must be learnt, and on which the foundation 
of medical training is based. It cannot, of course, replace 
practical demonstration and instruction at the patient’s 
bedside, but it does give simple reasons for clinical methods 
and sound principles of history-taking and examination. If 
one of the failings of the newly qualified is that he thinks 
he can run before he can walk, it will be remedied by such a 
book as this; and many failures in higher examinations are 
due to poor grounding in the fundamental principles given 
here. 


Pharmacology (3rd ed. London: Oxford University 
Press. 1948. Pp. 504. 258.).—This work by Prof. J. H. 
Gaddum, F.R.S., is widely recognised as a standard textbook 
on pharmacology for undergraduate students. Its directness 
of statement, informed by clear thought and spiced with 
occasional droll comment, compels attention. The rapid 
advance of the subject can be gauged by comparing the 
meagre legacy of synthetics—the coal-tar antipyretics and 
aspirin—left by the Victorians, with the wealth of new drugs 
devised during the present century. Many substances make 
their first appearance in this edition, including dimercaprol 
(Bax), the anti-histamine compounds, ‘Paludrine,’ strepto- 
mycin, and folic acid; but the design of the book goes far 
beyond that of the old materia medica or compendium of 
useful remedies which so often in the past has masqueraded as 
a textbook on pharmacology : the author builds up a concept 
of the background of experiment. The student will be grateful 
for the increased understanding this -brings, not only at 
examination time but in future practice when appraising 
the probable worth of new drugs. 2 


The Trial of Gozawa Sadaichi (War Crimes Trials, 
vol. ut. London, Edinburgh: Wm. Hodge. 1948. Pp. 245. 
18s.).—An English barrister, Mr. Colin Sleeman, was 
assigned to defend nine Japanese officers and N.C.0.8 
charged with maltreating (and in one case beheading) Indian 
soldiers who were prisoners-of-war. In editing the proceedings 
for publication he has, in a lengthy introduction, analysed 
and expounded the mentality of Japanese military witnesses. 
The trial has otherwise only slight medicolegal interest. To 
British eyes Orientals tend to look alike. There was difficulty 
in identifying the accused from photographs. In later cases, 
we learn, care was taken to provide two te ta of each 
man (one full-face and one in profile) hatless! and ciean- 
shaven. One of the accused was released during the trial ; 
the rest were convicted and sentenced. The court rejected 
two points submitted by the defence—first that Japan 
had never signed the 1929 International Convention on the 
the Treatment of Prisoners of War, and secondly that the 
Japanese regarded their Indian captives as “ auxiliaries ”’ 
or collaborators. The evidence is sometimes tortuous and 
tedious, but the book shows the success of the attempt to 
make this, the first “war crimes” trial under British 


jurisdiction in the Far East, a model of fairness. 
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B.D.H. PREPARATIONS 

| OF PENICILLIN 

? ( Penicillin Oil-Wax Suspensions B.D.H. are available prepared either with arachis ) 

; ( oil or with ethyl oleate, the latter being a less \ .cous suspension. Both pre- 

8 » parations conform with the B.P. 1948 specification for Oily Injection of Penicillin. 

; ( It is necessary, however, to specify the “ethyl oleate suspension”’ when the less 

: H/ viscous preparation is required otherwise the arachis oil suspension will be dis- 

pensed as directed in the Pharmacopeeia. 


Other B.D.H. preparations of penicillin which comply with the pharmacopeeial 
specification are :— 


SPS 


PENICILLIN LOZENGES B.D.H. 
PENICILLIN O.NTMENT B.D.H. 
PENICILLIN EYE OINTMENT B.D.H. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONLON 


Pen/E/10 
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the natural oestrogen, 


The use of «PROGYNON’ in gynecology ensures: VA 


~ 


. Freedom from toxic eiiccts 
. A true physiological action and¥o other — 
. . . The restoration sense of well-being normally 


dependent on ovarian sufficiency 
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Prolonged action 


As in glicing, there is in penicillin therapy a 
constant striving to prolong effective action. 
This has been achieved by the introduction 
of Injection of Procaine Penicillin A& H, a 
suspension of procaine penicillin-G with 2 per 
cent. aluminium stearate in sterile, arachis oil. 
*Each c.c. contains 300,000 units of penicillin 
and the equivalent of 120 mg. of procaine. 


The alum‘nium stearate, together with the 
sparing- solubility of the procaine penicillin, 
. retard the liberation of penicillin into the blood 
“/" stream, thus prolonging the therapeutic action. 


a 


Injection of Procaine Penicillin A&H is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a single injection 
of 1 c.c. daily is sufficient. 


Injection of 


PROCAINE PENICILLIN AcH 


Available in vials of 10 c.c. 
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Christmas 


** Tt is now Christmas, and not a cup of drink must 
pass without a Carol: the beasts, fish, and fowl come 
to a general execution, and the corn is ground to dust 
for the bakehouse and the pastry.—Now gvod cheer 
and welcome, and God be with you.’’—NICHOLAS 
BRETON, 1626. 

The trend of the age is towards uniformity, in people, 
places, and times. The common man has common 
opinions ; everywhere his towns and homes are losing 
their individuality ; and the days of the week are 
treated alike. We no longer wear Sunday clothes, 
and we eat sausages and ice-cream throughout the 
year. Fruit is esteemed more highly for appearing out 
of season than for natural flavour. We seem, indeed, 
to seek a dead level at which we shall have everything 
at all times, and nothing therefore will be worth having. 
In all this we depart from the habits of our ancestors, 
whose life changed so much with the seasons and who 
were so conscious of variety within a basic rhythm. 
To the countryman, even today, the best weather is 
not good weather but seasonable weather: things 
should happen at their proper times. Likewise from 
dim antiquity there have been fasts and festivities 
proper to the times of year; and very long ago our 
forefathers decreed that mid-winter, soon after the 
shortest day, was the proper season for a festival of 
home—the time when families and friends should be 
gathered before a fire and shout defiance at winter 
and at fate. Like ourselves they had plenty of cares ; 
but they were perhaps more fully aware of the nced 
to prevent monotony by deliberate changes of mood 
—by feasts as well as fasts. Their festival at mid- 
winter was already a festival of hope long before it 


received its new name from the Christian church ;, 


but now the hope has a deeper significance through its 
association with the great idea of good will among 
men, as children of one father. In 2U00 years this 
idea has lost rfone of its validity ; and its strength, 
with our own, can be renewed at Christmas. 

“In sum, it isa holy time’, wrote NicHo.as BRETON. 
““T hold it a memory of the Heaven’s love and the 
world’s peace, the mirth of the honest and the meeting 
of the friendly.” 

Smoke 


DEATH from poisoned air has always had peculiarly 
terrifying associations. Yet over the centuries the 
thought and fact of atmospheric pollution has been 
presented so gradually and familiarly that it is hard 
to persuade the public that poisonous fumes are no 
less lethal when generated by industry, aid no more 
genial when derived irom the family hearth. Not 
long ago we commented ' on the disaster at Donora 
in the United States, where 18 elderly patients died 
in one day, and 200 people came. under treatment, 
from the effects of smoke and fog which had been 


1. Lancet, Nov. 6, p- 738. 


kept at low levels by an accident of weather. It is 
true that the fog at Donora probably had a high 
concentration of exceptionally poisonous fumes from 
a zine-smelting plant ; but ordinary fog, such as we 
have lately experienced, is well enough laden with 
milder poisons ; and every year, in cold foggy weather, 
many elderly people die before they need—just as 
surely as the Donora victims, if less spectacularly. 
Tf it is hard to assess the harm that atmospheric 
pollution does to health, it was no doubt equally 
hard, in the old days, to assess the harm done by 
defective sanitation. The results of cleansing the 
air might be little less remarkable than those of 
cleansing the water. 

Bituminous coal, the common domestic and 
industrial fuel of Great Britain, throws into our 
atmosphere every year about 3 million tons of solid 
matter—as tar and oil particles, and soot—together 
with 5 million tons of sulphur dioxide and various 
other products of partial combustion, including 
methane and carbon monoxide. Mr. ARNOLD Marsu,? 
general secretary of the National Smoke Abatement 
Society,? has estimated the direct annual cost of 
smoke—in cleaning of buildings, repairs to masonry, 
laundry, replacement of plants in parks and open 
spaces, waste of fuel by imperfect combustion, extra 
lighting, and so on—at £100 million a year. The 
remedies are expensive, too, since they mean much 
new equipment, and giving up bituminous coal in 
favour of smokeless fuels, some, of. which are dearer to 
buy, though they may be more economical in the 
long run; but Mr. Marsu believes’ that the cost of 
the remedies could not approach the cost of smoke. 
Half the money nowadays wasted in ten years would 
suffice to convert all domestic grates to types which 
would produce virtually no smoke; and domestic 
grates are responsible for half the smoke in our 
atmosphere. It is good news, therefore, that the 
Ministry of Health has now forbidden local authorities 
to install outmoded grates and stoves in their new 
houses. In future, grates must be chosen from 
among varieties approved by the Government as 
efficient—of which there are no fewer than 69, the 
simpler ones costing about £5. Even bituminous 
coal, if fully combusted, does not pollute the atmo- 
tehiebs but it is unlikely that we shall ever be able 
to burn it completely in domestic appliances, and 
certainly we shal] not be able to do so in open fires. 
The conscientious householder who does not wish, or 
cannot afford, to replace all his grates is therefore in 
a dilemma: his grates will not burn the natural 
smokeless coals, such as anthracite and Welsh steam 
coal, which incidentally are more expensive than 
ordinary coal; and though he may be prepared to 
use the low-temperature smokeless fucls, such as gas 
coke and ‘Coalite,’ he will probably not be able to 
buy them in sufficient quantity, though they will 
burn in most types of grate. He is thus apt to 
forget his conscience, buy a few logs to eke out his 
coal ration, and wish the legislators would begin by 
reducing the smoke from the factory next door. 
Alternatively he may rely on gas and electricity— 
regardless of the fact that the Simon Committee in 
1946 reported that these were twice as expensive as 


2. Smoke: the Problem of Coal andthe Atmosphere. London, 1y47. 
3. Chandos House, Buckingham Gate, Westminster, 3.W. 
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solid fuel burnt in an efficient appliance. It is easy 
to sympathise with his feelings, especially as most 
people find a coal fire companionable, and some 
have beautiful ancient grates which they wish to keep. 

Actually, much of the fuel saving of recent years 
has been achieved in industry; for there is some 
legal restriction over all forms of smoke except that 
from domestic chimneys. Much of this consists in 
inflicting fines after the nuisance has been caused, but 
some local Acts—such as the City of London (Various 
Powers) Act, and the Manchester Act, both passed in 
1946, and a spate of others passed subsequently— 
aim at prevention. Thus the City of London Act 
gives the common council power to make by-laws 
requiring that in new buildings, and in buildings 
where the heating arrangements are being sub- 
stantially ‘altered, the new equipment should be 
chosen “to prevent or reduce to a minimum the 
emission of visible smoke.’”’ Presumably this refers 
to business houses rather than factories where furnaces 
are used ; nevertheless the abatement of smoke by 
such regulations should be considerable. In many 
industries, Mr. Mars notes, coal-fired kilns are being 
replaced by kilns using producer-gas, town gas, and 
electricity ; and in many others better instruments 
for measuring fuel consumptior, more efficient control 
of draught, and better stoking have made fuel waste 
and smoke production negligible. The National 
Smoke Abatement Society recommend modernisation 
of coal-burning plant, approval of new plant by a 
competent authority, better training for stokers, more 
research on pollution, and of course a greater use of 
smokeless fuel as this becomes available. Another 
policy they favour is the setting-up of smokeless zones, 
such as the one planned for Manchester, where the 
1946 Act requires that ‘no smoke shall be emitted 
from any premises in the central area,” and where the 
corporation may, if it thinks fit, “ contribute the 
whole or part of the expense necessarily incurred by 
any person in making premises smokeless.” (Unfor- 
tunately little active progress seems to have been 
made yet, except in Salford, which is taking the lead.) 
Clearly such smokeless zones could begin as scattered 
centres, and be extended until whole cities were 
included ; and the plan is flexible, and allows for 
minor infringements such as the production of smoke 
when a cold boiler is being lighted up. 

Most of the Simon report’s thirty-five practical 
recommendations still need trying. Meanwhile we 
live under a cloud. One of the weaknesses of our 
position is that we can do little as individuals ; but 
this situation was paralleled in the 19th century when 
the pioneers of public health were fighting our battles 
for clean water. The National Smoke Abatement 
Society are doing much to create an informed public 
opinion. Already before the war they were printing 
pamphlets to guide householders who wished to install 
better appliances, and they will always give advice to 
those who ask it. Also the Solid Smokeless Fuels 
Federation ® publish a brochure showing types of grate 
and recommending appropriate smokeless fuels. The 
trouble is that most of us have underdeveloped 
consciences about smoke. But the periods of fog we 
have already experienced this winter may para- 
doxically have lightened our darkness. 


5. 1, Grosvenor Place, London, 8.W.1. 


The Cause of Diabetes 


THovucH nearly thirty years have passed ‘since 
insulin was discovered by Bantina and Best, the 
cause of diabetes mellitus remains unknown. But 
interest is very far from flagging, as is shown by the 
Banting memorial lecture by Prof. F. G. Youne 
which we published last week and by the discussion 
he opened at the Royal Society of Medicine on Dee. 14. 
In this discussion he pointed out that as “ diabetes 
mellitus” may comprise more than one condition, 
and as there are several ways of inducing it experi- 
mentally, there are possibly many related problems 
to be solved rather than a single one. The idea that 
it exists in more than one form was also brought out 
by Dr. H. Harris in speaking on the genetic aspect. 
A series of 1241 diabetics, he said, was divided into 
two groups, according to whether they developed the 
disease ‘before or after thirty years of age, and it was 
found that the former, but not the latter, had a 
significantly higher rate of cousin marriages in the 
parents; which suggests hereditary differences between 
cases of late and early onset. 

Experimentally there are five main methods of 
producing diabetes, at least four of which involve 
direct or indirect interference with the pancreas. 
These five methods are: (1) pancreatectomy, com- 
plete or partial; (2) the administration of alloxan, 
which brings about rapid necrosis in the 6 cells of 
the pancreatic. islets; (3) the administration of 
anterior-pituitar y extracts, which may lead to a 
persisting diabetes associated with lesions in the 
islets; (4) the administration of excessive doses of 
glucose, which in a partially depancreatised cat (or 
even in a normal one) may produce persisting diabetes, 
again also associated with lesions in the islets!; and 
(5) the administration of certain adrenal cortical 
steroids, which can cause glycosuria in animals. We 
must also mention the glycosuria that may follow the 
administration of large doses of adrenocorticotropin 
to the rat ® or to man,*® which is presumably mediated 
by the hypersecretion of adrenal cortical steroids. 
Professor YouNG distinguishes between “ idiohypo- 
physeal ” diabetes, which exists during a period of 
daily injections of diabetogenic anterior-pituitary 
extract, and “ metahypophyseal”’ diabetes, which 


persists after such treatment has ceased. The latter — 


is associated with structural changes in the islets of 
Langerhans, which have been clearly elucidated by 
Mr. K. C. Ricuarpson, and perhaps it canexist clinically 
in the absence of any sign of pituitary hyperfunction. 

Professor Youne has found that after taking 
a high-carbciydrate diet dogs are sensi- 
tive to the diabetogenic action of anterior-pituitary 
extract than they are after taking a diet containing 
a high proportion of meat protein. He has also 
shown that in the dog with metahypophyseal diabetes 
ketonuria is much greater when the -diet consists 
largely of lean meat than when it contains a high 
proportion of fat. Relevant to these observations are 
those of TEsNING,* who estimated the volume of the 
islets of Langerhans‘in the pancreases of rats given 
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different diets for about nine months, and found that 
a diet rich in protein, and also one with a high propor- 
tion of fat, caused diminution in islet volume, which 
was slightly raised, on the other hand, in the animals 
receiving a high-carbohydrate diet. In such experi- 
ments the comparative calorie intakes of the animals 
on the different diets may be of commanding import- 
ance; and Prof. H. P. HrmsworrtsH in the R.S8.M. 
discussion did well to recall the dramatic fall in 
diabetic mortality in this country which followed the 
imposition of food-rationing during the 1914-18 war, 
and again during the late war. Mortality rose again 
after the first world war but not after the second, 
when rationing was (as we are all well aware) con- 
tinued ; and there is a strong probability that the 
falls in mortality had something to do with the restric- 
tion in people’s choice of food. Professor HimsworTH 
pointed out that the curve showing reduction in 
diabetic mortality and the curve showing reduction in 
the total fat content of the diet are remarkably 
parallel. (Surprisingly enough, the protein content 
of the diet of the nation as a whole has tended to rise 
during the past few years, though it may well be that 
the meat protein component has fallen.) He was 
cautious in his conclusions, but his data supported the 
view that rationing has reduced the incidence, as well 
as the mortality, of diabetes. 

Dr. R. D. LAWRENCE reviewed the work done since 
the dramatic report in 1943, by SHaw Dunn and his 
colleagues,* that alloxan causes necrosis of the § cells 
of the pancreatic islets and consequent diabetes. As 
yet, he said, there is no substantial evidence that 
diabetogenic doses of alloxan are ever produced meta- 
bolically in the animal body ; indeed it is unlikely 
that alloxan diabetes occurs naturally. But the value 
of so simple a tool for the experimental induction of 
diabetes has been immense, and it is greatly to be 
regretted that Professor SHaw Dunn lived so short a 
time after his important discovery. So far alloxan 
has unfortunately proved of little value in the 
treatment of hyperinsulinism in human _ beings, 
though investigations continue. 

Developing his suggestion that there are hereditary 
differences between diabetes appearing early and 
late in life, Dr. Harris discussed observations that 
fit the assumption that the milder cases of late onset 
are heterozygotes for the abnormal gene, while the 
This 
assumption would account for many of the facts 
already known about familial distribution and popula- 
tion frequencies; but, as Dr. Harris said, much 
more work is needed to test it. He has found that 
in some families (mostly those with the disease in 
milder form) diabetes picks out mainly the females 
and in other families mainly the males, and this 
happens more often than it would if it were simply 
a random process. He also raised the question of 
how diabetes is maintained in the general population 
despite the fact that juvenile diabetics are liable to 
die before they have completed the reproductive 
phase of their life. One would expect that in each 
succeeding generation the genes determining the 
juvenile type of disease would be less and less repre- 
sented. But the later the disease develops, the less 
likely is it to diminish effective fertility ; and Dr. 


Lancet, 1943, 
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‘ of a statutory board.” 


HarkIs mentioned an interesting observation that 
the proportion of women who bear a child or children 
may actually be higher among “ elderly ’’ diabetics 
than among non-diabetics of the same age-group. 
There is no unequivocal evidence for a greater fer- 
tility among diabetic or potentially diabetic women, 
as compared with non-diabetics, but the suggestion 
deserves further study. 

No adequate and simple conclusion about the 
cause of diabetes can be drawn from the mass of 
data that is still accumulating. But the picture as a 
whole is becoming less rather than more confused. 
Careful analysis of hereditary factors in human 
diabetes has already produced some simplifying hypo- 
theses, while the fact that the pancreatic islets are 
affected by so many, apparently different, methods of 
inducing diabetes is in itself encouraging. Dr. and 
Mrs. Cort, whose share in the Nobel prize for medicine 
in 1947 was so well deserved, have initiated researches 
concerning the in-vitro influence of hormones on 
the enzyme hexokinase which are of fundamental 
significance ; and it is perhaps not too much to hope 
that such investigations will one day reveal that 
diabetogenic agents interfere at relatively few points 
with the normal processes of carbohydrate metabolism. 
That genetic, hormonal, and dietetic factors may 
all, directly or indirectly, affect carbohydrate meta- 
bolism by influencing a single enzyme system—or at 
least only a few such systems—is an attractive 
possibility revealed by the research of the last few 
years. 

Osteopathy 

“ ABouT things on which the public thinks long,” 
said SAMUEL JOHNSON, “it commonly attains to 
think right.” And we have to accept the fact that 
public opinion has come to lean on osteopaths for 
several types of treatment ; that kings, nobles, and 
the common people patronise them; and that the 
medical profession is widely blamed for its grudging 
reception of the new ideas. In 1934 a Bill was intro- 
duced into the House of Lords, “ to place the practice 
of osteopathy, as a developing system of treatment of 
diseases by manipulative methods, under the control 
One of its sponsors, Lord 
ELIBANK, argued that the Medical Acts were never 
intended to put obstacles in the path of new methods 
in the treatment of disease; osteopathy, -he said, 
was a new line of thought, and an Act was required 
to protect the public from the malpractice of persons 
“ unqualified in osteopathy. Lord Moynran, on 
the other hand, denounced osteopathy as a spurious 
science, “ the derision of all competent and experienced 
minds,” and feared that if it were encouraged other 
cults would soon be clamouring at the gates of Parlia- 
ment. In this he was supported by Lord Dawson 
oF PENN, who felt that the honourable path for the 
osteopath seeking recognition was the arduous one— 
to qualify first, in order to obtain the privileges of the 
doctor, and then to turn to his particular love, as the 
homeeopath has done for generations past. 

The Bill, after its second reading, was referred to a 
select committee, which subsequently advised that it 
be rescinded. During its discussion the fact emerged 
that in the United Kingdom at that time there were 
only about 170 men and women “ qualified” in 
osteopathy, though some 2000-3000 were engaged 
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in its practice. Their craft and art was not limited, 
as commonly supposed, to the skeletomuscular 
system: they claimed as their field “all diseases of 
any description,” and the Bill proposed to give them 
the right to sign birth and death certificates, administer 
anesthetics, and perform minor operations. But 
their methods were almost unknown on the Continent 
of Europe, and in this country the only existing 
establishments for the training and examination of 
osteopaths were of negligible importance and “ in 
thoroughly dishonest hands.” The select committee 
accordingly recommended that the establishment of a 
register of qualified osteopaths by Act of Parliament 
should be deferred until the sphere of osteopathy 
had been defined, and until a reputable system of 


education in its principles and practice had been ~~ 


developed in one or more well-equipped and properly 
conducted institutions in Great Britain. 

This advice did not fall on deaf ears, and in 1946 
the first step was taken—-the constitution of the 
“ Faculty of Osteopaths” was drawn up, and the 
“London College of Osteopathy ” was established. 
The object of the college was to teach the theory and 
practice of osteopathy to “ qualified medical men,” 
and it was housed in the same building as the “ British 
Osteopathic Association Clinic,” from which it was 
to draw its clinical material. The new college can 
be regarded as a creditable attempt to organise and 
evaluate osteopathic ideas, and to curb the opportunist 
or the quack, and to this extent the enterprise appears 
commendable. But there remains a danger that the 
functions of such a college may come to be extended 
in such a way as to realise the claims of non-medical 
osteopaths who seek to practise medicine without 
the elaborate training required for medical diagnosis. 
This week we publish a report from two surgeons, 
Mr. Sou. CoHEN and Mr. BatcHELor who have visited 
the college on our behalf. We share their opinion that 
osteopaths who undertake the full care of patients 
must first obtain a medical qualification, but we also 
agree with them that doctors who practise osteo- 
pathy should be given every chance of proving, in 
orthopedic departments, the value of their methods. 


Better Late than Never 


From October onwards the president of the Royal 
Medical Benevolent Fund has been saying that the 
time has come for contributions to its Christmas gifts. 
Unfortunately many of us find it impossible to think of 
any kind of present until, at earliest, Christmas Eve ; 
by which time it may seem a little late to answer his 
appesl. The fact remains that the R.M.B.F. needs all 
the help it can get, both now and later: and outside 
their own circle our readers wil] find no better object 
for generosity than the relief of doctors and their 
dependants who have met one or other of the 
many kinds of misfortune that lie in wait for us all. 
Besides making grants, for support and for education, 
the fund has lately opened, for some of its older women 
beneficiaries, a house where they can live without 
hardship or loneliness. With support there will be 
others. Meanwhile a small present of money is going 
out again this Christmas to homes where it will mean a 
lot, both in comfort and in encouragement. Contribu- 
tions and sul scriptiors should be sent to the R.M.B.F., 
1, Balliol House, Manor Fields, London, 8.W.15. 


Annotations 


DODGEMS 


“Mr. Williams, meet Miss Jones. You are going to 
kill her in exactly twenty minutes’ time.” 

In the Central Office of Information film Worth the 
Risk? Miss Jones is the young lady who steps off the 
curb and just keeps on walking—‘ they always stop.” 
Mr. Williams is the man in a hurry who is going to 
get his brakes fixed tomorrow. This documentary— 
which is being shown in 3300 cinemas up and down the 
country—explains with ironic coolness that, though 
we are all careful drivers and good pedestrians, some- 
body in Great Britain gets injured in a road accident 
every 3'/, minutes. In the United States the casualty- 
rate is one death every 15'/, minutes, and one injury 
every 26 seconds. Such hazards to life and safety would 
hardly be tolerated on railways or air-lines: the public 
would rightly demand an inquiry. But our own failings 
bear less hardly on us than those of official bodies. 
Our grandfathers thought that trains moved fast; and 
the railings and regulations with which they fenced our 
permanent ways must have saved countless lives. Road 
vehicles, of course, are not as heavy as trains, but they 
can move as fast, and they swerve. And they are driven 
by almost anybody. 

Those who have in their time frequented circuses will 
recall the dodgem. Small cars are provided in which 
patrons steer themselves, or fail to steer themselves 
(for the steering gear is deliberately capricious) about a 
crowded floor. Crashes are inevitable—they are part 
of the fun—but they do no harm because the little cars 
are encircled by massive rubber bumpers. Here is the 
germ of an idea which Dr. Fletcher D. Woodward ! 
has lately considered in some detail. Studying the types 
‘of road accident seen at the University Hospital of 
Virginia, he found that the predominating injuries were 
damage to the face and head received from the dash- 
board, windscreen, or back of the rear seat; crushing 
injuries to the chest caused by the steering-wheel ; 
injuries to the hip, pelvis, patella, or femur exposed to 
impact by protective rotation of the body ; damage to 
the elbow projecting comfortably from the window ;- and 
associated injuries to the abdominal viscera, lungs, and 
brain. Many of these, he thinks, could be prevented. 
The National Safety Council in America has done good 
work in reducing the mortality-rate ; but this is still 
enormous, and he thinks it would be more profitable 
to shift attention, anyhow for the moment, to the 
machine itself. During the war, many aeronautic 
safety devices were developed by the engineer and the 
doctor in collaboration, among them such things as 
safer parachute harness, better placing and design of 
escape hatches, instruments, and control handles, better 
oxygen and pressure equipment, safer clothing, standard- 
isation of cockpits, and: air-sea rescue equipment. The 
same approach to cars should be rewarding. 

Speed might well be considered first, for in American 
statistics it is a factor in 2 out of 5 fatal accidents ; and 
in 20% of all accidents in which speed was a factor the 
car was travelling at more than fifty miles an hour. He 
proposes the use of governors on all cars limiting the 
top speed to fifty-five miles, but not interfering with 
acceleration at lower speeds. A survey taken by the 
American Automobile Association shows that this would 
be more generally acceptable than might be supposed. 
Of 4102 people asked whether they would favour the 
universal fitting of governors, 4 replied Yes for every 
3 who said No. The speedometer, he considers, should 
be at the top of the instrument panel directly opposite 
the driver, and should show, besides miles per hour, the 
stopping distance in feet under average driving conditions. 


1. J. Amer. med. Ass, 1948, 138, 627. 
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This and other instruments should be illumined with 
red light, for night driving, to maintain the driver’s 
dark adaptation. In the absence of & governor, a 
flashing red light or an auditory signal might be 
included to indicate fifty-five miles per hour. A frame 
and body of welded “unit construction” would be 
helpful, and should include crash struts, he suggests, 
like those in aireraft. Windows and windscreen should 
be made of plastic, not glass, and so should headlight 
lenses. Both windscreen and rear window should be 
placed nearer the vertical than has been the fashion 
lately, since the driver can see better through a vertical 
pane, especially in rain, sleet, or snow. Efficient wind- 
sereen-wipers and defrosting equipment should be 
supplied for both the windscreen and the rear window, 
and the range of outlook for the driver should be as wide 
as possible. Dr. Woodward proposes a windscreen 
offering a range of 360°, and this principle is embodied 
in a design for a safe car, by Mr. Stewart Rouse,? which 
accompanies the article: here the wihdscreen forms 
a wide bow, and the front supporting column of the roof 
has been moved back to a point just beside the wheel, 
and is as slender as its purpose allows. The rear support- 
ing column is placed well behind the driving seat, so 
that the driver has a broad pane at his side and a wide 
sweep of vision ahead. Doors should conform to a 
standard pattern ; and windows—which should all be 
large enough for a man to get through—should have 
sills high enough to discourage passengers and driver 
from using them as arm-rests. All cars should have 
door-latches having a safety lock, to prevent children 
from getting the doors open while the car is 
running. 

Bumpers offer great scope for improvement. Mr. 
Rouse’s design follows the dodgem principle: rubber 
bumpers, coloured to match the paint-work, encircle the 
whole car. The front bumper, Dr. Woodward suggests, 
should be mounted, like the landing gear of aircraft, 
on ‘“oleo shock-absorbers”; and tyres should be 
designed to give the maximum degree of traction with 
the best antiskid qualities—points on which judgment 
should be passed by some disinterested agency. Blow- 
out-proof tubes should be used at the expense of some 
riding comfort, if need be. 

Glare is probably responsible for more night accidents 
than any other single cause. A glare-proof rear-view 
mirror would save the driver much discomfort, and so 
would a polarised windscreen to minimise glare from 
the road surface. If headlight lenses were oppositely 
polarised, the sudden intermittent call on the driver's 
powers of light and dark adaptation would be abclished, 
and with it one of the greatest risks of night-driving. 
It is in the moment of blindness after the glare that 


‘the motorist kills the irvisible child or rides down the 


cyclist who depends on a muddy reflector. Cars them- 
selves should be made more visible by the use of reflectors 
at the corner’ of the fenders and the top. by dual tail 
lights, and by a large “stop” light. Luminous paint 
could be used on the outside margins of trailers, and 
perhaps also of lorries and buses; and luminous paint 
might also be tried for strip-marking on highways. 
Inside the car there should be no shiny reflecting 
surfaces just under the driver’s eye: the dashboard 
should be a dull black, and chromium trimmings should 
be reserved for other regions. The steering-column 
could be built to move forward under a force of about 
100 foot-pounds, a device which would do much to save 
drivers from:injuries to the chest ; while sponge crash- 
pads on the dash and the back of the front seats would 
prevent many head injuries. Projecting handles, knobs, 
and buttons should be eliminated; and safety belts— 
which are standard equipment in aircraft—might be 


2. Rerroduced from Popular Science ‘Monthly, April, 1947, in an 
article by Devon Francis. 


among the most effective single factors in preventing 
damage to motorists. 

These are evidently only a selection of devices which 
have occurred to Dr. Woodward; and any driver will 
be able to add to the list if he sits and thinks about it. 
We could, if we would, now build cars capable of with- 
standing collisions, and even of leaving the road at high 
speed and overturning without injuring the occupants ; 
moreover, drivers of cars fitted with the safety devices 
outlined by Dr. Woodward would be less liable to have 
accidents. These important suggestions deserve to be 
studjed seriously, for there are limits to the results which 
can be achieved by appealing to the skill and discretion 
of the public in using the roads. It is hardly justifiable 
to place all our faith on what he calls “ attempts to 
bludgeon ‘old Adam’ into safer driving practices” ; 
we must try to make the machines safer too. 


SURFACE-ACTIVE COMPOOUNDS IN THE 
CHEMOTHERAPY OF TUBERCULOSIS 

In the U.S.A. Dubos ! has shown that certain surface- 
active water-soluble compounds stimulate the growth- 
rate of the tubercle bacillus. He used a phospholipid, 
which is a naturally occurring surface-active substance, 
and also Tween 80, a commercially available wetting 
agent. The stimulating action is inherent in the hydro- 
phobic end of the Tween-80 molecule, which is an oleate ; 
the remaining portion of the molecule is a water- 
solubilising complex which consists of a sorbitan 
nucleus attached to three polyethylene glycol chains. In 
the presence of the tubercle organism the surface-active 
Tween-80 molecule concentrates at the water-bacterium 
interface, with the hydrophobic portion of the molecule 
directed towards, or possibly entering, the bacterium. 
Between the surface of the tubercle bacillus and the 
medium in which it is suspended thete forms an interface, 
one side of which is aqueous and the other lipid ; at this 
interface the surface-active molecules concentrate. 
Tween 80 probably acts by concentrating a known 
metabolite (the oleate) where it is most readily available 
to the bacterium—namely, at the periphery of the cell 
or possibly within it. It also stimulates bacterial growth 
by dispersing the clumped bacteria. Eiseman, * in search 
of a method for enhancing the effect of known tuber- 
culostatic drugs, has modified the Dubos principle. 
Instead of concentrating an essential metabolite at the 
surface of the bacillus he employs a tuberculostatic drug 
at the hydrophobic end of the surface-active molecule, 


_ thereby increasing the effective concentration of the drug 


at or beneath the cell boundary. The surface-active 
molecules, insteid of being spread evenly throughout 
ths solution, would be expected to concentrate at the 
periphery of the organism. Several compounds were 
prepared by combining tuberculostatic drugs, such as 
4,4’-diaminodiphenyl sulphone and its derivatives, with 
synthetic surface-active compounds such as carbowax 
and polymers of ethylene and ethylene oxide. Thirteen 
compounds were tested, and with some of them a 
thousandfold increase in tuberculostatic effect was 
obtained by coupling with surface-active substances. 

It is not known whether this new approach to the 
chemotherapy of tuberculosis has any practical value. 
Only in-vitro tests have been done, and it is not certain 
whether rendering tuberculostatic drugs surface-active 
increases their activity in vivo, nor whether their toxicity 
is altered in any way. If in-vitro testing shows enhanced 
tuberculostatic activity, it "might be worth while to 
convert the more potent drugs used in the treatment 
of tuberculosis, such as streptomycin and p-aminobenzoic 
acid, into surface-active compounds in the hope that their 
activity will be increased. 


1. Dubos, R. Proc. Soc. exp. Biol., N.Y. 1945, 58, 361; J. exp. 
Med. 1946, 83, 409. : = 


2. Eiseman, B. J. exp. Med. 1948, 88, 189. 


the 

‘ 
the 
p.” 
to 
the 
gh 
: 
nt 
a 
ry 
Id 
lic 
d 
ir 
d 
y 
n 
1 
| 

______§ 


1020 THE LANCET] 


MEDICINES UNDER THE ACT 


(pec. 25, 1948 


UNIVERSITY AWARDS 


SraTe scholarships were offered in this country for the 
first time in 1920. The number was small—200 each 
year—and there was an overriding limit of £80 for 
maintenance, while the test of hardship was stringent. 
The scheme did little or nothing to help parents in the 
middle and lower-middle income ranges. Even so it 
was killed two years later on the ground that the country 
could not afford the money. Since the end of the late 
war we have done better. The number of State scholar- 
ships has been increased from 360 in 1945 to 800 in 1948. 
In addition, 100 technical State scholarships are now 
offered annually to students who have completed satis- 
factorily a course for the Ordinary National Certificate 
or Diploma. This has increased the opportunities for 
students who leave school at fifteen and continue their 
training by full-time or part-time courses. A further 20 
State scholarships are offered to students over twenty-five. 

A big attempt has also been made to increase the value 
of these awards, and to reduce the sacrifices which 
parents make—and we suspect always will make—for 
their children. In 1946 the limit of £100 on maintenance 
grants was removed, and it was decided that the ‘“‘ full 
standard figures of maintenance” should be payable 
by the Ministry of Education. It was also decided to 
supplement open scholarships and exhibitions awarded 
by universities up to the amount paid to State scholars. 
These reforms have meant that State scholarships are 
no longer used to supplement open awards, and that local 
education authorities are no longer called upon to supple- 
ment open and State scholarships : their awards can now 
be devoted to helping other children of good intellec- 
tual quality. Most local authorities have responded by 
increasing both the number and amount of their awards, 
which have risen from around 1500 in 1945 to 4000 in 1948. 

Taken together, these improvements make an 
impressive total. But, as many parents know, oppor- 
tunity is still limited and there are still anomalies and 
injustices. With these in mind, the Minister of Educa- 
tion appointed last April a Working Party to consider 
changes in the present system. Many of the recom- 
mendations in their report! are thoroughly sensible. 
They suggest, for instance, that in future no boy or girl 
should be “compelled to promise, in exchange for a 
university education, to teach in a grant-aided school. 
They also do well in recommending that scholars should 
no longer be stopped from going to tie university of their 
choice merely because that particular :wniversity’s quota 
of scholarships has been filled. 

The Working Party are also concerned to increase still 
further the number of awards and to improve their 
value. They propose that the number of State scholar- 
ships should be raised from 800 te 2000 and of local- 
authority scholarships from 4000 to 7000. This is 
ambitious; in the view of some who are in a good 
position to judge, too ambitious : 

“ Quality,” says Mr. W. W. Grave, pu.p., registrar of 

Cambridge University, in a dissenting note to the report, 

“ must not be sacrificed to quantity. . . . If the university 

authorities are unable to recommend ‘for awards as many 

candidates as the report contemplates, it is to be hoped 
that there will be no feeling that they are placing unjustifi- 
able obstacles in the way of deserving pupils. It is notorious 
that once standards are lowered, they are very difficult 
indeed to restore.” 
Whatever figure is fixed, it appears certain that there 
will be a considerable further expansion. It becomes all 
the more important then to ensure that the awards, 
once made, are generous. At present, the income scale 
for assessing the value of awards to resident students 
starts at £600 and proceeds to a ceiling of £1500. A 


parent with an income above this figure must meet 


the whole of a State scholar’s expenses, and a parent’s 


1, Report of the Working Party on University Awards. H.M. 
Stationery Office. 1948. Pp. 26. 9d. 


contribution rises steeply in the upper reaches of the 
scale. True, in calculating the parent’s contribution, 
an allowance of £50 is made for each dependent child 
(other than the student), and extra allowances may be 
made in respect of a child’s education—up to £60 for 
school fees and £100 for expenses of university education or 
professional training. But these allowances are too small, 
and a student who bas won a State scholarship on his 
merits, but happens to be one of a large family, may have 
to forego a university education because the strain on his 
parents would be insupportable. The Working Party 
wisely recommend that the allowances should in effect 
be doubled, and that the student’s maintenance should 
include allowances for books, instruments, clothing, 
midday meals, travelling, subscriptions, and pocket- 
money, as well as a contribution towards his keep 
during term-time and expenses during vacations. These 
improvements show an awareness of the difficulties which 
beset many parents today. 

The report also deals with the problem of those who 
are not eligible for any award because the income exceeds 
£1500. This ceiling introduces anomalies, for parents 
with three or four children and an income of £1550 get 
nothing although they are heavy taxpayers—while 
those with one or two children and only £100 a year 
less are helped. The Working Party propose that 
the ceiling should be raised to at least £2000; that the 
increased length of the scale should be used to make the 
change in parental contribution more gradual, and that 
all students who qualify for a highly competitive award 
such as a State scholarship should derive some financial 
benefit. Thus it is suggested that £30 a year should 
be given without regard to the parent’s means. This 
concession would be welcome, though it seems inadequate. 
More important would be a recognition that a parent’s 
position above or below the income ceiling should be 
ascertained after allowances have been made for his 
other responsibilities. 


MEDICINES UNDER THE ACT 


Wuart is a medicine ? Perturbed by the liberal answer 
of some practitioners, the Minister of Health is to refer 
this question to the standing medical and pharmaceutical 
advisory committees of the Central Health Services 
Council. Meanwhile executive councils are asked to be 
guided by two lists composed some years ago by an 
expert advisory committee in relation to National Health 
Insurance. One list is of substances which were con- 
sidered never to be drugs, and the other of substances 
(including a number of “tonic” preparations) which 
might sometimes be deemed drugs or medicines. Neither 
list has any statutory force. Composed in 1929, they 
are not exhaustive. Of alcoholic liquors only brandy, 
champagne, and sherry are named as never being drugs, 
‘‘ whereas in the Minister’s view all alcoholic liquors 
should be similarly classed and should not be ordered 
on £.c.10” (the National Health Servicé prescription 
form). Moreover, “‘ while it is the practitioner’s duty to 
prescribe for a patient on his list whatever drug or 
medicine is necessary for proper treatment, he is not, 
of course, authorised to prescribe toilet requisites or 
foods or foodlike substances.” 

Executive councils are empowered by regulations to 


recover from the practitioner the cost of substances - 


prescribed by him under the Act which they deem not 
to be drugs or medicines; and if the doctor wants to 
challenge the decision he may ask for it to be referred to 
the local medical committee, with the possibility of appeal 
to referees. Given good sense on each side, such disputes 
will be rare. The substances likely to cause real difficulty 
are those in the broad borderland between drugs and 
food ; it is here that the up-to-date ruling promised by 
the Minister is most urgently needed. 


2. See Manchester Guardian, Nov. 26 and Dec. 3. 
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Special Articles 


OSTEOPATHY 
A VISIT TO THE LONDON COLLEGE 


J. 8S. BatcHELor Sot M. CoHEN 
F.R.C.S. F.R.C.S. 


In July, 1946, Toe Lancet published an advertisement 
from the London College of Osteopathy inviting applica- 
tions from registered medical practitioners to attend 
. & nine-month course jn osteopathy. Tucker (1946) 
expressed the view that such publication was tantamount 
to sympathy and encouragement, and advised the 
medical profession to dissociate itself entirely from 
osteopathy. The dean of the college then invited THE 
LANCET to examine its work, and we later visited it as 
the Editor’s representatives. — 


VISIT TO LONDON COLLEGE OF OSTEOPATHY 


It may be said at the outset that we were impressed 
by the integrity of our hosts. We came not as armed 
critics but as friendly listeners, determined to decide 
whether or not the college was a “threat to public 
security.” Admittedly, we were inclined to agree with 
Tucker that the organisers, while paying lip service: to 
the law, might be out to gain their own ends. At once, 
however, we were shown the manifesto of the faculty, 
which clearly states that “ ordinary medical training ” 
is to be the sine-qua-non of any specialisation in their 
particular branch. The teachers appeared to be reason- 
able, rational people, with no extravagant enthusiasm, 
and they were ready to admit some of the defects of 
osteopathic doctrine, particularly as regards the specula- 
tive pathology of some of the lesions. Though much of 


the training in manipulative methods had still to be 
taught by non-medical osteopaths, anatomy and physio- 


logy lectures were being given by lecturers from some of 
the leading medical schools in London. The non-medical 
teachers were on the examining board, but the dean 
had no objection to the introduction, at a later date, of 
external examiners. The clinical material was limited to 
about 500 cases a year, but he was hopeful of being able 
to expand this. 

We took the opportunity of independent discussions 
with the ‘‘ student ’’ doctors—some six of them—and 
inquired why they had entered this particular field. All 
showed a conviction that this was a neglected part of 
medical studies. We are all aware of the “‘ unconven- 
tional ” type—those with a bias and a grudge and a 
desire to flaunt recognised medical authority. We are 
also aware of the temptation to reap the monetary 
rewards said to be associated with this type of practice. 
But such thoughts may be dismissed as doing less than 
justice to men who seemed sincere and earnest. 

We were given a demonstration on four patients : 

The first was a middle-aged man suffering from backache and 
sciatica ; he had had several previous attacks, and he had been 
under treatment for six weeks. Apparently he had hobbled 
into the clinic on crutches, and during this time had shown 
remarkable improvement. The demonstrating surgeon attri- 
buted the lesion to a displacement of the sacrum on the 
ilium ; he determined this mostly from the relative position 
of the posterior superior spines of the sacrum. He then 
performed a series of manipulations, designed to correct this 
displacement. 

The second was a lady with headaches, said to be migrainous, 
and a stiff, painful neck ; she had had previous manipulations. 
The examiner—a non-medical osteopath—included an exami- 
nation of the abdomen, and was not impressive in his reference 
to being able to feel a “‘ sandy ” bowel, indicating a need for 
colon lavage. He claimed that he could distinguish that the 
“rib heads ’’ were tied down, and the first part of his treat- 
ment consisted in traction on the ribs via the seapula, in an 
unusual ‘‘ embracing” method. He claimed that there was 
some displacement of the neck vertebra, which it was difficult 


for us to appreciate. The neck was then manipulated, in 
what seemed most able fashion. 

The third was a young man with a painful neck, and a history 
of injury in an armoured vehicle during the war. Reoently 
there had been a return of the painful stiff neck. The mani- 
pulator—an experienced American osteopath—after a brief 
examination indicated that there was a primary osteopathic 
lesion, with secondary local effects. His plan of treatment 
was to reduce the primary joint lesion first, and the secondary 
lesions later. His manipulations were of some purpose, for he 
repeated them some six or eight times, until he was satisfied 
that the “ displacement ”’ had been corrected. 

The fourth was a middle-aged woman, with classical low 
backache. - Again a subluxation of the sacrum on the ilium 
was diagnosed, and manipulation undertaken to correct it. 


THE OSTEOPATHIC LESION 

The osteopathic lesion is defined as “ essentially an 
unbalance of a joint, not amounting to a dislocation ” : 
the word lesion encompasses all tissues—the over- 
stretched ligament, the taut connective tissue, and the 
contracted muscle. It is contended that this lesion may 
influence all the blood and lymph vessels, and also the 
nerves, with their cell origins and connexions. The effects 
may thus be both local and remote. 

Such lesions are found chiefly in the joints of the 
pelvis, spinal column, and ribs, and involvement of inter- 
vertebral discs is considered important. Osteopaths 
emphasise the osteopathic lesion as a constant xtiological 
factor in functional or organic conditions, but do not 
deny the existence of other etiological factors, such as 
infection and chemical and metabolic disturbances. 
They argue that while orthopzdic surgeons are ready to 
admit and accept the lesion as an isolated affliction of 
the joint or tissue, they have failed to appreciate its 
significanee as a cause or predisposing factor in disease. 
By failing to preach the latter concept, the orthopad 
has deprived the community of a valusple additional 
method of dealing with ill health. 

The occasional existence of an “ unbalanced joint” 
as a clinical entity cannot be denied. It is appreciated 
and accepted by the orthopedic surgeon. As Marlin 
(1934) put it, “there may not necessarily be any joint 
displacement, but a state of fixation or torsion of the 
bones on their long axis,’ and manipulative reduction 
may be required, “ because no provision is made in the 
human mechanism for overcoming such defect.”” Refer- 
ence to the simple finger hinge joint best illustrates this ; 
the flexor and extensor muscles here act in one plane, 
and are unable to correct by active effort any lateral 
flexion or rotation brought about by violence. Nor could 
such voluntary action reduce any active joint subluxa- 
tion, for this necessitates first separating the joint surfaces 
by traction, for which there is no voluntary mechanism. 

Where osteopathy seemed to us to fail was in its whole- 
sale claims for the presence of such mechanical dis- 
orders. At our visit we felt that the cases were approached 
with the conviction that such an osteopathic lesion was 
obviously present (but these were, of course, selected 
cases). The examiners too readily convinced themselves 
of the existence of fine variations in the relations of 
anatomical bony points—variations not always clear to 
us, and not greater than was to be expected as within 
normal limits. It might be argued that, not having 
received ‘‘ osteopathic” training, we could not readily 
detect fine variations ; but as surgeons of twenty years’ 
standing, we believed that this should have been within 
our compass. X-ray films, which are used as an aid in 
excluding disease, do not show the osteopathic lesion ; 


. but we accepted the possibility that minor rotations—no 


displacement but a fixation—could not be demonstrated 
radiographically. 

The osteopath has also magnified the extent of the 
lesion by allusions to ‘‘ bones out of joint,”” which may be 
but a pandering to the baby language ’”’ suitable for 
the lay patient, just as we talk of “‘ nerves” to explain 


: 
| | 


.turn may influence physiological processes. 
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the anxiety state. But to tell the patient that a bone 
has been replaced, when nothing of the sort has been 
done, is dishonest ; particularly if the purpose is to 
discredit and disrupt the medical attendants’ efforts. Our 
hosts certainly indulged in no such language. 

The belief that such a lesion can by itself be a cause of 
disease seemed to us completely without foundation, 
and the medical profession can hardly be expected to 
yield to hypotheses based on “I believe, because I 
believe.” It is true, as Kellgren and Lewis have shown 
(Lewis 1942), that there may be reflex referred visceral 
manifestations from somatic foci, and the subject is now 
being intensely studied. But resultant disease has never 
been demonstrated, and we cannot accept the idea that 
osteopathic adjustment will influence say pneumonia, 
tic doulourciix, angina pectoris, or gall-bladder disease— 
to name but a few of the osteopaths’ claims. 

Some of the medical profession, recognising that the 
human will is a capricious thing, believe that osteopathy 
eaters mostly for the “‘ psychological ” factor, which in 
This view 
may sometimes be justified ; but on the whole we felt 
that, judging from our hosts, it was prejudiced. And 
that brings us to the oft-repeated taunt of many a layman 
that doctors are prejudiced against osteopaths. We 
may quote the words of the late Lord Passmore in answer : 
“if you meet what you call an unprejudiced person, that 
means simply he has the same prejudices as yourself.” 


MANIPULATIVE METHODS 


The osteopath has undoubtedly given much thought 
and attention to technique, and has a kitbag of technical 
tricks. The manipulations were beautifully performed, 
with skill and gentleness, and without pain; there was 
a light, easy, confident grasp, with ability to reassure 
the patient and gain his assistance in relaxation. 

They have not attempted to shroud their methods in 
mystery ; orthopedists have been welcomed and given 
full assistance and opportunities. In the ’30s there was 
in fact a great revival of interest in these methods, and 
books on the subject were published by orthopzedic 
surgeons. In more recent years orthopedic interest 
seems to have waned, and experience indicates that such 
general lack of interest is not to be discounted, for it is 
often due to unsatisfactory or indifferent results. One 
reason may be that the standard of management of the 
fracture and the soft-tissue injury is now far higher than 
it was; early ambulation and movements have been 
adopted. and the réle of patient ard masseuse reversed 
(a LANCET annotationsummed it up well as “active patient, 
passive masseuse ’’). In consequence the stiff shoulder 
and other joint fixation disabilities no longer come to need 
manipulation or wander off to the osteopath for this. 

Be that as it may, it has to be admitted that the 
osteopath has made a definite contribution to this aspect 
of treatment. Tis manipulative methods are not readily 
acquired from the textbook, and can only be truly 
appreciated by visual demonstration. These methods 
did not seem to us to be beyond the scope of the medical 
practitioner, and certainly the orthopedic surgeon can, 
and does, perform such manipulations with skill and 
proficiency. That there is a knack is true; as Marlin 
put it, “‘ to turn the key in a difficult recalcitrant lock, 
is not a matter of force.” As in golf, a certain measure of 
timing and velocity of motion are required for strength 
and direction. It was not clear to us why multiple 
repeated manipulations, as practised by the osteopath, 
should be more effective ; but Marlin has aptly compared 


the repetition to the gentle tapping of the old lock, so. 


as to get the key to turn. It may be mentioned here that 
the cracking of joints on manipulation, to which the 
patient attaches so much importance, can be demon- 
strated on normal joints. The osteopaths at our visit 
attached no significance to it, and tried indeed to avoid It. 


We also found it difficult to understand why repeated 
manipulations should be more effective in reducing a 
subluxation, and we felt that much of the success of the 
osteopathic technique might be due to the breaking down 
of adhesions and the softening of fixed joints and soft 
tissues. 

In our opinion craftsmanship in manipulative therapy 
is not to be regarded as a major achievement: such 
therapy is only a minor weapon in the medical arma- 
mentarium. What is far more important is for the 
osteopath, if he can, to explain in scientific language the 
pathology of the osteopathic Jesion—which remains 
somewhat vague and obscure. 

Moreover, ‘‘ the correct use of manipulation in the 
first instance depends on diagnosis ” (Mennell 1948). If 
osteopathy can cure early rheumatoid arthritis, then of 
course it is essential to be certain that this is the condition 
from which the patient is suffering ; if lumbar manipula- 
tion can cure constipation, so too can several similar 
physical methods ; if nervy people declare themselves 
able to relax and sleep after manipulative treatment, 
so can a number after a hot bath. Accounts of successful 
cases here and there are not always in themselves 
impressive, “for who will shoot all day without some 
times hitting the mark ?*’ (Cicero). 


THE FUTURE 

To label osteopathy as refined quackery—which some 
medical men do not hesitate to do—is an unworthy 
insult ; the osteopaths’ premises may be false, but they 
are sincere men who feel that they have a mission to 
perform. They may perhaps be described as sentiinen- 
talists who, as Oscar Wilde remarked, see an absurd 
value in the worth of an idea. We have to remember 
that such vanities are not their sole prerogative, and 
medical vanities are by no means unknown if you look 
about. 

Much of the osteopath’s reputation with the public i in 
this country is, we believe, reflected glory from a few 
skilled bone-setters or ‘‘ manipulators ” of the past 
—household names—who lived in the days when the 
management of bone and soft-tissue injuries was of poorer 
quality. It is not that the medical profession were 
ignorant of the possibilities of manipulation, but we 
were by no means insensible to its dangers. These bone- 
setters never preached or believed in osteopathy in its 
present wide, full meaning ; but the public, ever craving 
for the miraculous or the unorthodox in medicine, has 
been unable to differentiate between their claims, and 
has thrust the mantle of honour on a similar resounding 
name. 

In our view—and we do not claim to an extensive 
study of the subject—there is a limited field for this type 
of work, but it needs to be winnowed in the testing- 
ground, indeed battle-field, of the large modern hospital. 
Their claims seem to us extravagant; and it is right 
that doctors should only slowly weigh the scruples and 
reasons of any idea—that they continue to be chilled, 
unemotional people. Osteopaths, on the other hand, 
must fill themselves with the spirit of medicine, and be 
prepared to expose every cranny of their mind. 

In no circumstances could the profession yield one 
step in its opposition to the non-medical osteopath. But 
we feel that medically qualified osteopaths should now 
be given opportunity to work and prove their case in 
orthopedic departments. They will find it an exhilarating, 
if somewhat trying, process, grinding their wits on the 
whetstones of others. Time will soon tell what ideas 


‘are “ fit to be written but on air, or on the stream _| that’ 


swiftly flows.” 
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THE KING’S FUND 
NEW WORK AND OPPORTUNITIES 


In the course of his address when presiding over the 
eneral council of King Edward’s Hospital Fund for 

ndon on Dec. 14 the Duke of Gloucester spoke on 
various aspects of the Fund’s work : 

Old People-—There are many people in hospitals, mostly 
over sixty years of age, who need not stay there but who 
do need some degree of nursing care and medical supervision. 
It is all but impossible to secure admission for these people 
to any other institution, but they are taking up beds which 
ought to be filled by the acute sick. The work of some of 
the religious orders, and of such voluntary bodies as Mrs. Hill’s 
homes in Highgate, deserves every encouragement, and if 
other voluntary bodies will come into the field and run such 
homes the distribution committee will be glad to help them 
with substantial grants. 

Convalescent Homes.—There are some 4000 beds in.con- 
valescent homes not included in the National Health Service, 
many of which need both advice and monetary help. The 
management committee are going to recommend that we 
should not only give £30,000 for ordinary grants next year, 
but also set aside a sum of £50,000 for special purposes. 

Training for Ward Sisters.—We have this year undertaken 
to establish a staff college for ward sisters—i.e., a residential 
centre where would-be ward sisters can spend a term of 
some fifteen weeks. . . . The courses are to be directed to 
making the path of young sisters easier by instructing them 
in administration generally, in personnel management, and 
in teaching. These courses should greatly increase their 
efficiency and enable them to discharge their many duties 
more easily and smoothly with a saving of time and with 
less mental strain. We particularly. want to stimulate and 
encourage sisters to take an active part in the practical 
teaching of their student nurses and’ to exercise a closer 
supervision over their work in the wards. We believe that if 
this can be done it will also check some of the wastage during 
training, because it will help to do away with the disappoint- 
ment and frustration so many nurses feel when they are 
left to carry on as best they can without supervision and advice. 

Hospital Catering.—We plan to establish at St. Pancras 
Hospital, now part of University College Hospital, a training 
centre for hospital catering. Since 1943 the Fund has been 
deeply interested in hospital catering and has, I think, been 
instrumental in effecting improvements. The old régime of 
one cooked meal a day is now a thing of the past. But 
the whole movement is held up, and is indeed in danger 
of slipping backwards, for lack of properly trained caterers 
and other personnel. We intend to have at St. Pancras a 
model kitchen, and room for various subsidiary and educa- 
tional activities. And we intend, too, to continue to offer 
the advisory services on catering which have been a real 
help to so many hospitals. 


Sir Edward Peacock said that the ordinary income 
for the year amounted to £257,000, and legacies received 
totalled £93,000. With the sum of £425,000 from the 
Nuffield Trust for the Special Areas, the total receipts 
amounted to £775,000, against £487,000 in the previous 
year. The year had been transitional, and disbursements 
totalled £166,000 ; but the Fund was already committed 
to further expenditure in various directions. 

Sir Harold Wernher indicated that the Fund’s activities 
will in future be conducted to a large extent on divisional 
lines. Each division will operate under a budget approved 
by the management committee. Thus, a division of 
‘hospital facilities has been created of which Captain 
J. &. Stone is director; a nursing division will 
established, directed by Miss Muriel Edwards; and further 
divisions can be constituted as circumstances require. 

As a result of these changes, the office of honorary 
secretary will disappear, and a warm tribute was paid 
by the Duke of Gloucester to the work done by the 
honorary secretaries since the establishment of the 
Fund, and particularly to the three now tetiring, Sir 
Harold Wernher, Sir Ernest Pooley, and Sir Hugh 
Lett, F.R.c.s. Sir Ernest Pooley will succeed the late 


. Lord Donoughmore as chairman of the management 


committee, which will be enlarged and will include 
Sir Wilson Jameson, F.R.c.P., chief medical officer of 
the Ministry of Health. Sir Archibald Gray, F.R.c.P., 
will become chairman of the distribution committee, 


and Sir Henry Tidy, F.R.c.P., will remain chairman of 
the convalescent homes committee. The chairmen of 
the four Metropolitan regional hospital boards—Mr. 

Messer, Mr. J. W. Bowen, Mr. K. I. Julian, and 
Mr. F. H. Elliott—have been appointed to the council 
of the Fund. 


CENTRAL HEALTH SERVICES COUNCIL 


On the recommendation of the Central Health Services 
Council, which held its third meeting last week, the 
Minister of Health has decided to set up the following 
nine standing advisory committees : 


Medical Maternity and midwifery 
Dental Tuberculosis 
Pharmaceutical Menta! health 
Ophthalmic Cancer and radiotherapy 
Nursing 


These committees are to “ advise the Minister and the 
Central Council upon such matters relating to the services 
with which the committees are concerned as they think 
fit and upon any questions referred to them by the 
Minister or Central Council relating to those services.” 

The Minister proposes that the medical, dental, pharma- 
ceutical, and ophthalmic committees shall be professional 
in character, while the other committees will include lay 
members and will review the whole scope of the services 
in their particular field. It is hoped that all the com- 
mittees will be constituted very shortly and that they will 
be able to start work in the New Year. 

The Central Health Services Council has decided to 
set up committees of the council itself : 

On health centres, ‘‘ to consider and make recommendations 
on the lines along which health centres should be develo 
under section 21 of the National Health Service Act, 1946,” 

on hospital administration, ‘‘ to consider the administration 
and organisation of the hospital services under the National 
Health Service Act, 1946, and to make recommendations.” 
Both will include coépted members. Pending the 
appointment of secretaries to the individual committees, 
communications should be sent to the secretary of the 
Central Health Services Council, Ministry of Health, 
Whitehall, London, S.W.1. 


HALF A CENTURY IN TUBERCULOSIS 


SocrETIes whose titles contain the words “ for the 
Prevention of” must look forward, like Azrael, to a 
millennium when their work will be done and they can 
acquiesce in their own extinction. The National Associa- 
tion for the Prevention of Tuberculosis has a better 
chance than most of fulfilling this honourable death wish, 
for much progress has been made during the first fifty 
years of its strenuous and successful life. It was founded 
in 1898, by King Edward VII, then Prince of Wal.s; 
‘and his successors as president have been Kiag George V, 
King Edward VIII, the Duke of Kent, and the Duchess 
of Kent. At the time of its founding there were 36 million 
people in England, and some 70,000 died that year of 
tuberculosis. Today the population has risen to 
48 million and the tuberculosis deaths are ex, ected to be 
less than 27,000—still far too many, but ouly 0-6 per 
1000 instead of 2-0. This has meant a saving cf 1:/, million 
lives in the fifty years, and N.A.P.T. has played its part 
in the reduction. It was active for ten years before the 
first tuberculosis clinic opened in England, and its job 
was to preach the value of open-air treatment and the 
preventive apprvach. In 1912 sanatorium treatment 
was made the legal right of every insured person, and in 
1920 treatment and afiercare became the legal responsi- 
bility of the local health authorities. Throughout the 
years that led to these advances, and since, N.A.P.T. 
has encouraged and stimulated. It has seen the county 
tuberculosis schemes and the insurance committees come 
and go; and now the fiftieth anniversary number of the 
N.A.P.T. Bulletin can state the paradox that, under the 
National Health Act, voluntary work in tuberculusis has 
become statutory. What will become of this disease in 
the next fifty years ? Even if the hope of effective anti- 
biotics recedes, the association foresees great changes. 
If tuberculosis in the temperate zone ceases to be a 
major problem it will be free to give more attention to 
those regions of Asia and Africa which so greatly need it. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


My chief memory of early childhood is of waking up 
on Christmas morning and diving for the stocking at the 
foot of the bed. The first thing was to feel it over 
quickly, starting at the toe. Yes, there they were, the 
two round balls denoting an apple and an orange. Thus 
reassured I would palpate the rest at greater leisure. 
Of course it was never quite the same after the incautious 
entry of my father, stocking in hand, one Christmas Eve. 
But luckily nothing seems to shake my own children’s 
belief in Father Christmas. Indeed it has been greatly 
strengthened by our new nanny, who encourages a 
brisk, if one-sided, correspondence with him. (At other 
seasons she promotes an equally lively correspondence 
with the fairies in our garden. She has even picked an 
answer out of the gooseberry bushes.) 

Choosing presents is a ticklish job. For the two girls 
it is easy : we get what we think they should like, and 
then persuade them that these are what they thought of 
asking Father Christmas for. With my three-year-old 
son it is different. This year we got him a large engine, 
but when we got to work on him all he would say was 
“ bus.”’ No persuasion, and no tactful deferment of the 
topic, has inoved him. In honeyed tones I came back 
to it when his mouth was full of a pudding he thinks 
rather well of ; but he took time enough off to look up 
and spit ‘‘ bus’? at me. We even wrote “ engine ’”’ in 
his personal letter to Santa Claus; but the boy didn’t 
take the hint as he’s more or less illiterate. So he’s 

ing to have an engine and a bus. 

When it comes to presents between my missus and 
myself it is easier. ou just think of the thing you 
yourself want most, and then give it with some casual 
word such as ‘I know you’ve always denied yourself 
this, dear.’’ I happen to know that this year I am to 
receive a pressure cooker. 

NZ 
> AS 

Just one more letter illustrating the perils of trans- 
lation. This one comes from a former syce who sought 
re-engagement with the Artillery. 

Sir,—Your humble petitioner is a poor man in agricultural 
behaviour and much depends.on season for staff of life. 
Therefore he throws himself upon his families bended knees 
and begs of merciful commiseration. Your humble petitioner 
was too ill last rains and was taking vernacular medicines 
which made great excavations in coffers of your humble 
servant, That poor humble servant has large fainily of seven 
livers, two male and five females, last of whom is milking his 

tal mother and another birth coming through grace of 

to second wife of bosom. Therefore he prays that if 
there is place ever so small in the backside of the honourable 
battery, this humble slave be allowed to creep in, for which 
benevolence your humble servant will as in duty bound ever 
pray for your long life and prosperity. 


Walking back to my home one night I was attracted 
to a small crowd gathered round the railings surrounding 
a church. The cause of the trouble was a small boy 
who, playing within, had pushed his head out through 
the bars and was now unable to withdraw same. A well- 
meaning bespectacled gentleman was _ unsuccessfully 
applying pressure, but this was not at all appreciated 
by the subject, and a disreputable old woman was 

i unintelligible although obviously protesting 
noises. The man next tried manual rotation to disentangle 
the ears but this also proved ineffectual and only caused the 
old woman to cry ‘“‘ Ugh! Ugh! Arrh! Um! Arr! Hoch!” 
still more. Thereupon the man, emulating Samson at 
Gaza, wrenched laterally at the unyielding railings 
while pushing against the head with his stomach. At 
this point, as I turned my gaze once more on the weird 
female who had become more vocal and incoherent 
than ever, and the doctor in me was insisting that I must 
step in and do something, I was relieved to observe 
the approach of a policeman, for in the presence of the 


law my conscience allows me to maintain my anonymity 
in the face of street incidents and such. ' 

Even the old lady and the small boy himself were 
silenced as the policeman broke through the circle. He 
advanced to the railings and, securing a foothold, jerked 
himself over, when he immediately lifted the child by 
the legs, rotated the shoulders into the vertical position, 
and simply thrust the body through the gap after the 
head. As the tear-begrimed urchin picked up his cap and 
scuttled off home the old lady’s face was a picture ; 
it expressed not relief or pleasure but unconcealed 
triumph. Though she could not make it clear in words, 
her face plainly indicated that she was saying “I told 
you so,’ and what fools we all were in ignoring her 
advice. I returned to my flat feeling I had received a 
valuable tutorial in obstetrics. 


I keep these directions, taken from a New Zealand 
women’s magazine, by me to browse on from time to time. 

Here is your breathing exercise. It isn’t necessary to stand 
before an open window to do it, but stand against a wall 
opposite an open window. Throw the shoulders back. Now 
cough breathily and press either hand on to the bottom of 
your lungs—you’ll feel them coming to a point—make certain 
that they are emptied and the entire lung what is technically 
called collapsed, when it will seem to hang inside your ribs. 

Then start to breathe in. Keep the shoulders back and 
down, but do not let them rise. Stiffen the muscle between 
the lower end of your lungs—the diaphragm. This will hold 
the lungs out like bags. Fill lungs from the bottom end, 
and when the top is full, empty them from the bottom end; 
still keeping the diaphragm stiff, so that they stay. held out 
like bags. It is not easy to do. It is even very exhausting. 
But you will hear the blood sing in your ears, showing how 
circulation has buzzed up. 

Breathe like this at least ten times. 


“Ten times?” If I kept my lungs held out like 
bags even once I am afraid it would a hymn tune 
that the blood would sing in my ears, and a funeral 
hymn at that. 


““Spiv!’’ he cried, as my friend and I stopped at the 
ce on this lovely winter Saturday rnoon. 
I looked to see to whom the young man referred and 
alas! it was myself. My handsome friend probabl 
had something to do with it, for our eleven years of and 
working companionship, during which we have journeyed 
15,000 miles together every year, have omg | marked 
my faithful Bentley. But I doubt whether this young 
‘* sportsman,” off on his weekend pleasures, would have 
thought himself a spiv if he had done my week’s work. 

On Monday I spent part of the day at a ministerial 
committee in London, but m to get back nearly 
200 miles in time for what should have been an after- 
dinner medical staff committee meeting. Two hours 
later, after coffee and sandwiches, I started work with 


_my dictaphone, and I tumbled into bed well after mid- 


night. On Tuesday from 9 o’clock I had ward rounds, 
then after 20 minutes for lunch there were outpatients 
until 5, followed by a hospital subcommittee for an hour 
and a half and the tail end of a staff conference for 
another hour. Three-quarters of an hour for dinner 
brought me to another medical staff committee followed 
by more writing and bed at 1 o’clock. On Wednesday 
I operated from 9 until 1.30, was fortunate in gett 
three-quarters of an hour for lunch, saw patients unt: 
6, wrote letters until 7.30, and after dinner did o' her work 
till midnight. On Thursday morning I operated until 
12.45 and then had a fruitless interview with an income- 
tax who decided to me tax the 
expenses paid out of my own pocket for a purely pro- 
fessional cee aheoed. I had 15 minutes for lunch 


and the rest of the day was like Wednesday. On Friday 
I operated from 9 until 11.30 and did administrative . 
chores until 12, when I started for the regional head- 
quarters 80 miles away. After a four-hour committee I 
returned home for dinner at 8.30, and then motored 
40 miles to the hospital in which I worked today. This 
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afternoon, when accosted, I was on my way to treat a 
doctor’s ailing wife, and now at 6 o’clock I am back aes 
at my desk to which I must bind myself until midni 


e I am to satisfy my pres who are clamouring or 


‘copy.’ Tomorrow I shall be lazy and start work at 
10, but before lunch I must see problem cases in the 
hospital and must visit another centre 16 miles away. 
The afternoon may be my own but the evening won’t be. 

who exists on other people’s efforts ? 
Well, ps Iam. At two N.H.S. committees that 
I ettennied t this week the minutes and relative documents 
occupied 155 sheets, mostly foolscap, of which no less 
than 44 were mimeographed on one side of the paper 
only. It’s enough to give you a pain in the neck. Neck ? 
Why, that’s it. My neck is stiff and I suppose the exotic 
scarf I was wearing seemed as revealing to that young 
man as a notice saying SPIV on the windscreen. 


“Every woman by whom or on whose behalf a claim 
for maternity benefit is made shall furnish evidence that 
she has been, or that it is to be expected that she will be, 
confined by means of a certificate given in accordance 
with the rules set out in Part 1 of the said Schedule...” 
—Statutory Instruments, 1948, no. 1175, para. 2. 


If this new method of midwifery is included in The 
New Gynecology, to be issued by the Stationery Office, 
it would be wise to order your copy now. It sounds 
like a jolly easy way of earning your £4 14s. 6d. 


Se 
Z 


Putting my house in order, to receive a locum the other 
day, I fell to musing on my own locum days. There was 
that ghastly early one, when I could scarcely drive a car. 
I arrived late at night, and the kindly doctor promised 
me a lesson before he went off to his camp in the morning. 
But at 5 a.m. a confinement call came from a distant 
village. He drove me there, muttering instructions ; 
when we arrived it proved to be a primip., half full, 
dilating too slowly for him to stay and too fast for me 
to leave. 

So he promised to have the car left ready for me — 
—— with a rather apprehensive blessing. After 

long long period of inertia, the patient delivered herself 
at 2 p.m. Triumphant and exhausted, I emerged into 
the waiting car and pushed the starter button. Nothing 
bappened for ten minutes, except that all the village 
boys gathered round ; then I remembered to switch the 
engine on. After a perilous journey I got back for a 
shave and a meal, and then thought I’d better practise 
reversing in a nearby lane. I was doing fine when there 
was a bump and the car ceased to move. I’d reversed 
into a ditch, in which the back wheels were revolving 
freely ; it took a crane to haul me out. Afcer that my 
driving improved ; the doctor’s wife used to come out 
with me, and I could never understand why she clutched 
my arm every time we went round a corner. 

' Another memorable locum was in a heavenly village, 
for a queer bloke. Before departing he warned me 
against fraternising with his wealthier patients. He 
hadn’t been gone two hours when the local squire’s 
daughter dislocated her shoulder. I was lucky to get it 
back easily, and as her parents were disproportionately 
teful I had a royal time with them. They were dears ; 
th had been married before, and as they sat at each 
end of the table he would begin ‘‘ My first wife used to 
say... ”, to which she would counter Now my first . 
in the most amicable fashion. In this practice, not 80 
miles from London, I met an old coachman who still 
wore his long hair in a plait, neatly coiled round the top 
of his head. 

Then there was that leisurely locum in the Middle 
Temple, where I cooked for myself and lived largely on 
boiled eggs and Bel Paese Cheese, and learned to love 
the grey old buildings, the plane trees, and the pigeons. 
And that suburb, where, on a first view of its drab streets 
and ugly houses, I swore I’d never live for gold untold. 
Well, I’ve been here 16 years now; either it wasn’t as 
bad as I thought or my exquisite sensibility has been 
blunted. Perhaps a little of each. 


This is the tale of DocrorR Grist, 
Who trained as a Psychiatrist. 

A meek and harmless man, he had 
No urge to Cure the Almost Mad, 
No flair for Certifying Earls 

Or Téte-a-tétes with Nervous Girls: 
Being quiet, cleanly and observant 
He yearned to be a Civil Servant. 
One day he spotted in the Press 

A notice: ‘‘ Motor Licenses 
Require at Once, Psychiatrist, 
(Grade A) With D.P.M.—Assist 
Urgent Research—No Private Ties. 
All Canvassing Disqualifies.”’ 

So ran the notice in the L****r 
And Doctor Grist resolved to chance it. 


You’ve doubtless noted with a grin 

A Bentley labelled B.I.N. 

Or FUN inscribed upon a hearse, 

And looked in vain for Something Worse. 
Our subject, when he took the plunge, 
Found that his Task was to Expunge 
From Lists of Motor Registrations 

The More Indecent Combinations. 

He had a room in Birdcage Walk, 

A table and a large blue chalk, 

And day by day he scanned the list 

For Dirty Words which had been Missed. 
‘* We must be careful ” said his Chief— 
“The Unconscious Mind is Past Belief. 
A motorist might well repine 

To be inscribed BUM 99— 

To stop such things from getting through, 
We need a well-trained man like you.” 


He had not been at work a week 

Before the colour left his cheek. 

A fortnight saw him thinner— 
He had no Appetite for Dinner. 

Being a Conscientious Man 

In every list he had to scan 

He toiled and laboured to divine 

Where Censorship should Draw the Line. 
And Day by Day the Menace grew— 

“* Oh, what if I should Let One Through ? 
The simplest labourer would agree 

We must dispense with * * *, 

Now HOG and CAD are not obscene, 
And yet—you gather what I mean ? 

The Thing’s Impossible to Define : 

Have Other People minds like mine ? ” 
As week by week his weight declined 

He wrestled with the Unconscious Mind : 
He shunned companions, got no sleep— 
The letters, like unruly sheep 

Ran through his head in groups of three. 
He said ‘‘ What will Become of Me?” 
He found he could no longer meet 

The eyes of urchins in the street 

And even Trivial Phrases bore 

Meanings they Never Had Before. 

He formed the idea that Men in Black 
Were Chalking Things upon his Back, 
Was ambushed out of Garden Gates 

By Jesuit Priests on Roller Skates : 

And when his Chief informed him: * You 
Will note that as from ‘52 

The letters will increase to FOUR,” 

He bit a large piece from the door. 


They fetched a new psychiatrist 

Who soon obtained for Doctor Grist 
A plain van, marked appropriately 
Before and after, M.A.D. 


Moral 
Learn from our hero’s fate to shun 
The Censorship of Harmless Fun. 
Avoid the Habits of the Prude, 
Don’t live to hunt fof What is Lewd 
By Mrs. Grundy or by Freud, 
Or you will End Up Paranoid. 
But, if you’re a psychiatrist, 
Enjoy the Cracks the Censor Missed. 


- 
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Letters to the Editor 


NO ROOM AT THE HOSPITAL 


Sir,—Having read last week’s leading article, I think 
you may be interested in the accompanying chart of the 
work of the Emergency Bed Service. 

The graph is made by plotting daily the total number 
of cases for the preceding seven days. (This is done 
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in order to smooth out the great variations which 
occur from day to day.) The top line shows the number 
of applications received for all cases other than infectious 
diseases. The middle line shows the actual admissions 
of such cases. The bottom line shows all applications 
(again excluding infectious diseases) in 1947. It will be 
observed that not only is the top line rising more steeply 
than in 1947, but that the applications are about three 
times as numerous. While the applications are still 
rising, the admissions remain at about 700. By the 
time just over 100 cases have been admitted on any 
day the hospitals can take no more. If, therefore, the 
applications rise steeply after Christmas, as is to be 
expected from the trend of the graph last January, a 
very serious situation will arise. 

The use of the Emergency Bed Service by doctors is 
purely optional; there is nothing to prevent a direct 
approach to the hospitals. In this respect the service 
was unaffected by the appointed day. Why then did 
the number of applications increase so greatly on 
July 5? There can be no definite and simple answer 
to this question, but it seems probable that many 
hospitals decided that after the appointed day they 
would treat their nurses fairly and stop overcrowding. 
It is difficult to quarrel with this attitude, but the net 
result is a reduction in the number of patients who 
ean be admitted to hospital and in consequence a 
reduction in our power to assist doctors. The cases 
now refused admission are mainly those which are, or 
might become, chronic, and which need urgent admission 
owing to an exacerbation of their condition ; but already 
difficulties have arisen in other directions, notably 
babies requi ing medical treatment. It must be borne 
in mind that not all the patients whom the service 
failed to admit should have been admitted. About 
10% of all applications are unsuitab » for admission, 
either because they can be sent to ter: ees departments 
or nursed at home, or because they belong to categories 
which the service does not deal with—e.g., mental 

The task of the Emergency Bed Service is to admit 
patients to such beds as are available: it cannot crea'e 
vacant beds. In consequence, however hard we try, 
our power to assist doctors is limited by circumstances 
over which we have no control. The service does its 
utmost to find beds for urgent cases, and will continue 
to do so; but doctors will greatly help if they will, 
whenever possible, make use of all the domiciliary 
services provided by the local health authori ies or 
voluntary bodies, so that the patient may stay at home 
instead of going into hospital. 

R. E. PEERS 

Emergency Ped 10, Old Jewry, 


Str,—Your thoughtful leader on this urgent subject 
made me wonder whether there was any remedy for the 
immediate danger other than those you mention : 
I doubt if there is. Jeremiads on the shortage of beds 


and of nurses are of little avail—it will not be possible 
to build large hospital extensions for many years, and, 
as was shown in a recent debate in the House of Lords, 
never has the number of nurses available been so large. 

There is, however, a long-term policy which could, if 
energetically carried out, go a long way towards pre- 
venting a recurrence of the present difficulty, especiall 
for elderly patients. Pioneer work carried out at a sm 
number of large hospitals has shown that 45% or more 
of the so-called chronically sick, the majority of whom 
are elderly, can be so remedied as to be able either to 
return to their own home or to be admitted into a com- 
munal home: by energetic treatment one large hospital 
has been able during the past twelve years to reduce 
the number of beds required for its chronic sick from 
700 to something over 200. If this enlightened policy 
were to spread over the whole covntry a large proportion 
of the present shortage of beds would disappear. 

The provision of communal homes for elderly persons 
who are unable to return to their own homes, but who 
no longer need costly hospital treatment, is an urgent 
necessity : until they exist, in large numbers, in associa- 
tion with the general hospitals, the general freeing of 
hospital beds cannot occur. But this provision is now the 
duty of the local authority under the National Assistance 
Act, and the presence of a dangerous administrative gap 
between the regional.hospital boards and the local 
authorities is already making itself felt: as you have 
pointed out, Sir, the margin between health and ill health 
in the elderly is narrow. The establishment of statutory 
committees comprising members of the boards, local 
authorities, and voluntary bodies would enable homes 
to be set up in close association with the hospitals, and 
this would lead to a great number of beds being freed 
for the sick, both young and old. 

London, 8.W.3. AMULREE. 


THE UNIVERSITIES AND THE HEALTH SERVICE 


Srr,—The payment of consultants for hospital work, 
and the disappearance of much of the competitive gamble 
of private consultant practice, combine to endanger 
the future usefulness of academic clinical posts. 

It is well to remember that whole-time chairs and 
lectureships in the clinical field were rarities twenty- 
five years ago. Such posts were created in the hope of 
encouraging those who wished to escape from the hectic 
scramble of consultant work to devote time, thought, 
and experiment to clinical problems. Whatever hopes 
for the future progress of medicine the creation of such 
posts may have raised or indeed fulfilled, the prospects 
now are gloomy. Recruitment to junior posts is at the 
moment easy for the universities, which have a vast 
pool of ‘“‘ medical under-employed’”’ to draw upon. The 
price they have to pay is low. This position will soon 
change. Hitherto the tendency has been to appoint 
from a plethora of candidates those with the most 
distinguished record of original research. This policy 
has caused a gulf to open be ween the academic and the 
vocational sides of medicine which I venture to suggest 
will grow wider and will not, as long as academic cl nical 
departments are responsible for undergraduate teaching, 
be good for the growth of medicine in this country. 
The first two dangers are, therefore, bo'h a quantitative 
and a qualitative failure of recruitment to clinical 
university posts. 

The third danger, mentioned by Prof. Dible, in his 
article of Nov. 27, was some months ago thrown into 
dramatic relief by a B.B.C. broadcast in the ‘ Pro- 
fessional Portrait ’’ series. This danger is that professors 
will be swamped by administrative work. 

The fourth danger is imminent. Because of the low 
salaries junior academic appointments will come to be 
looked upon as stepping-stones to consultant posts, 
which today have many financial attractions, and the 
possibility of just as much leisure for thought and 
research as is now given to the clinician or pathologist 
employed by a university. If this fear is justified by 
events, professors will have to cope with a stream of 
ever-changing — This cannot be good for the 
morale of any department. 


There seem to be two alternatives for the future. 
The first is to abandon the present system of whole- 
time university clinical appointments, and to revert, 
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for the purposes of undergraduate teaching. to the old 
type of university chair, with, in parallel, an independent 
department of clinical research, which would be fed from 
the teaching hospital but lie outside its main structure, 
except in the sphere of postgraduate education. The 
second alternative is to set our present house in order 
by the following measures : 

1, Let the regional interests of the universities be cared 
for by a medical administrator instructed by the faculty, 
and let academic workers be discouraged from committee 
work concerned with regionai responsibilities. 

2. Allow the clinical work of university staffs to be con- 
centrated at one or other end of the week, so that whole days 
may be set aside for research. This is very important since 
those engaged in clinical work never know the freedom of 
vacations in which to pursue their own studies. 

3. Raise the salaries of academic hospital workers by 
allowing them to enter into contracts with their hospital 
boards for such clinical sessions as they normally hold. Such 
@ provision would tend to attract and keep the best, thus 
maintaining continuity in clinical departments. 


Among the many controversial issues already raised 
in this letter I expect that those under (3) above are 
liable to most criticism. Why should the clinicians be 
paid more than other university workers? The argu- 
ments in favour of such a course should be appraised from 
two angles. First, would they be paid more ? Workers 
in other faculties often have sources of income beyond 
their official salaries, for in practice no objection is raised 
to university employees offering advice or services to 
firms and Government departments and to their being 
paid for such services. Broadcasting and writing bring 
income to the more senior members of other faculties, 
and a widespread coaching system helps the junior 
members. Time for such extramural activity is provided 
by the long vacations, free from the burden of teaching 
and such routine work as is the daily responsibility 
of clinicians. Secondly, the clinician employed by a 
university who does, if anything. more teaching in a year 
than workers in other faculties, is surely entitled- to 
payment for work done on behalf of the National Health 
Service. Since he must do clinical work to maintain 
his proficiency as teacher and research-worker, such 
duties cannot be considered as contrary to the interests 
of the university which employs him. The principle of 
payment for work done has been completely accepted 
in the Natjonal Health Service Act; so there should be 
no difficulty from that quarter. . 

I am well aware that many of these controversial 
questions must now be under consideration by those 
responsible for policy ; but I hope, Sir, that you will 
agree that the expression of every point of view is 
desirable. 

Department of Medicine, Bristol University. J. NAISH. 


A NEW TYPE .OF READING-LENS 
Sir,— It is well known that many people of advanced 


age experience difficulty in reading small print, even 


when equipped with reading-glasses otherwise suited to 


. the refraction of their eyes, as has happened to me on 


becoming old. 

On consulting eye specialists to fill this want I was 
told that reading-glasses which could remedy this were 
not obtainable. About 1'/, years ago I tried to get 
over this difficulty for myself by fixing a lens (6'/, 
divptres), connected with a head-band, about 30 cm. 
from the eye. Since then Messrs. Simonsen and Weel, 
of Copenhagen, have constructed for me a satisfactory 
reading-lens, which they dagcribe as follows : 

‘**Reading-lens mounted on a specially constructed 
support (fine wire stand) which is fixed to a head-band. 

It differs in particular from other reading lenses or magni- 

fying glasses in that this model can be fixed on the forehead 

a suitable distance from the eyes, leaving both hands free 

during reading.” 

An additional advantage is that it is unnecessary to 
remove the band from the head if one is moving around 
or looking for something else in the room. Further, 
the lens is fixed so far from mouth and nose that it 
cannot become dimmed by breathing. With this lens it 
is possible to read for many hours at a stretch without 
getting tired. I also believe it may save cld people 


from having frequently to change their reading-glasses 
for others of increased strength, but one should consult 
an eye specialist when adopting this model. 

I want to improve the device by having the lens 
shaped wider and oval. The one I have is circular, 
6 cm. in diameter. To obtain a wider field of vision it 
would have 
been better to 
make the lens 
8 cm. wide 
and, in view of 
the weight, to 
reduce its 
height. I also 
recommend 
the use of a 
more powerful 
lens. I believe 
one of 3-10 
di. ptres would 
be best. The 
firm over here 
has ordered 
such a lens 
from a factory 
in England but 
has been told 
that for the 
present delivery is impossible, owing to lack of man- 
power. It is hoped that this will be remedied. 

This type of lens will be useful not only to people 
who have difficulty in reading but also to people who 
handle small delicate objects (botanists, zoologists, 
watchmakers, &c.), since it will leave their hands free 
for working. 

Kongens Lyngby, Denmark. JOHAN LEMCHE. 


PATHCGENESIS OF THE ACUTE EXANTHEMS 


Sm,—Dr. Fenner’s article of Dec. 11 records an 
admirable piece of work and an important addition to 
our factual knowledge. His conclusions with regard to 
the allergic nature of exanthematous skin eruptions, 
however, betray a confusion too dangerous to go 
uncontradicted. 

Whether we adhere to von Pirquet’s original and 
cautious definition of allergy as a state of altered reactivity 
(verinderte Reaktionsfdhigkeit) or accept Rich’s more 
circumscribed concept of an intracellular antigen-anti- 
body reaction, the evidence brought forward by Fenner 
serves in no way to weaken the case for the allergic 
nature of the exanthematous rash. 

On the 7th day after inoculation Fenner noticed the 
first clinical change at the primary site, which he describes 
as edema. On the other hand, in the skin remote from 


_ the point of inoculation, a maculopapular rash appeared 


3 days after the first appearance in it of the virus. This 
different behaviour both in time-relation and in the nature 
of the lesion means that either the skin or the virus 
must have changed in their reactivity. Since the latter 
possibility is easily excluded (by transmission) the 
explanation is apparently an altered reactivity of the 
skin. 

He found virus in the blood-stream on the 4th day, but 
in the skin not until the 6th day after inoculation. This 
also argues an alteration in the reactivity of the skin, 
enabling it to fix circulating virus. 

Fenner obtained evidence of skin sensitisation to the 
virus on and after the 7th day. He has demonstrated 
the presence of large amounts of virus in the skin, And 
yet he concludes that the eruption on the 9th day—i.e., 
in a sensitised organ and in the presence of the sensitising 
agent—is not an allergic phenomenon. Perhaps the 
presence of virus in the skin lesions accounts for this 
confusion, Dr. Fenner having apparently transferred 
the concepts of bacterial allergy into the field of virus 
diseases without making the adjustments necessitated 
by the differences which separate most viruses from most 
bacteria. 

It may be taken as axiomatic that antigen must be 

resent for the initiation of acquired antibody formation. 
Seas bacteria liberate diffusible substances which act 
as antigens; so both circulating and fixed antibodies 
can be formed in tissues remote from the invading 
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bacterium. Viruses do not liberate diffusible antigens 
but are themselves antigens, and their actual presence 
in the tissue is therefore a conditio sine qua non of 
antibody formation. To see in their presence in any 
lesion an argument against the allergic nature of that 
lesion is to ignore this fundamental fact. Even in 
bacterial diseases the presence of the causal organism 
in a lesion is in itself no criterion for or against the 
allergic nature of that lesion (e.g., leprosy). We can 
however postulate that in virus infection an allergic 
state cannot arise without the actual presence of the 
virus in the tissue concerned. The factual findings 
of Fenner are in accordance with this view. 

It is significant that in Fenner’s chart the curve for 
antibody titre shows in its ascending limb a close 
correspondence in time with the curve for the virus 
content of the skin. The interpretation of this would 
seem to be that in exanthemata the skin is a most 
important organ of immunity. The presence of virus 
in 79 induces the formation of antibody both free and 
fixed, so a state of rising immunity and allergy coexist. 
The latter enables the skin to filter off circulating virus 
and to fix it. The allergic reaction destroys the skin, 
which is shed and replaced by fresh epidermis. This 
is an example of an allergic reaction which, although 
detrimental to the affected organ, is of value to the 
organism as a whole. Coexistence of allergy and 
immunity is of course a well-known phenomenon, 
especially in tuberculosis. 

This concept of the skin as the most active organ of 
defence in exanthemata and of the eruption as the allergic 
stage in this defence action is in agreement with the 
experience of physicians of all ages who have seen in a 
florid rash a good prognosticon, and have looked with 
anxiety upon cases in which the typical eruption was 
tardy to appear. Conversely we may see in the purpuric 
forms of the exanthemata conditions in which the 
skin fails to get beyond the allergic state, with a 
correspondingly grave prognosis 

Dr. Fenner says that “ the symptoms and signs 
develop only when multiplication of the virus has almost 
reached a maximum.” Possibly it would be more 
correctr to say that the multiplication of the virus is 
halted soon after signs and symptoms appear because 
these signs and symptoms are the allergic expression of 
developing immunity. The idea that the lesions of 
infective diseases are simply due to the multiplication 
of the infecting organism is as moribund as the unfortu- 
nates to whom it applies. It is our reaction to the 
presence of the organism, not their presence itself, which 
is responsible for the signs and symptoms. Fenner has 
demonstrated that the skin lesions of mousepox contain 
virus; he has not demonstrated the nature of the 
reactions responsible for these lesions. 


Usher Institute, 
University of Edinburgh. ERICH GEIRINGER. 


INDEPENDENCE IN RESEARCH 


Sim,—In his letter of Dec. 11 Dr. Waddington dis- 
with my criticism of the Russian scientist, Lysenko. 
My objection was chiefly to the political control exercised 
by the Kremlin on scientific research in Soviet Russia. 
It is curious how closely Russia has copied the Nazi 
model. Early in the Hitler régime very similar activities 
to those of Moscow became apparent. I append some 
authentic statements bearing th.s out : 

The leader of the Reich doctors, at a congress in 
Nuremberg in 1935, declared: ‘‘ If we intend to establish 
@ new medical science today the basis of this science can 
never be pure science but only our National Socialist 
pre of living.” In 1934: “It is the task of our 

ational Socialist welfare doctors to help enlighten the 
whole nation so that it learns to think racially, sociologically 
and politically.” And again: ‘‘ There is no room among 
the panel doctors for politically unreliable elements.” 

“* The new medical curriculum comes into force on April 1, 
1939. It introduces a curtailment of the medical course 
by nearly two years.” 

In an address at Heidelberg University in 1938, a 
professor said: ‘‘ There is no such thing as international 
science ; there is only German science, and German science 
ean be created only by Germans.” 


It so happens that a report has been published (Listener, 
Dec. 9) of four broadcasts in a recent symposium on 
Lysenko’s activities. Three of the four scientists (all 
fellows of the Royal Society) taking part expressed 
the most devastating condemnation of Lysenko as a 
scientist. The fourth speaker, Prof. J. B. S. Haldane, 
is a professed Communist. His defence of Lysenko 
is clearly an embarrassment to him, and his contribution 
might well be characterised as damning with faint 


praise. 
House of Commons. E. GRAHAM-LITTLE. 


CONTRACEPTION IN GERMANY 


Str,—Legally the present position in Germany is 
as Dr. Sandler outlined it on Dec. 4, but in practice there 
is little doubt that efforts by the German public-health 
authorities to establish birth-control and marriage- 
guidance clinics would receive sympathetic consideration 
from the authorities. 

This organisation, set up as the result of the Inter- 
national Congress on Population and World Resources 
in Relation to the Family—which was attended by a 
German delegation—is maintaining contact with German 
doctors who are anxious to resume family planning work, 
and it is hoped that clinics will be opened before very 
long as part of the fight against illegal abortion and the 
eens of inferior contraceptives, so prevalent in Germany 
today. 

Family Planning Association, HELEN DONINGTON 

69, Eccleston Square, London, S.W.1 International Secretary. 


Parliament 


QUESTION TIME 
Cost of N.H.S. 


Colonel M. Sroppart-Scortt asked the Minister what moneys 
have been paid out of public funds since July 5, 1948, in respect 
of hospital services, general medical services, pharmaceutical 
services, general dental services, and ophthalmic services ; 
and approximately what proportions these sums represent 
of the total liability incurred—Mr. Bevan replied: The 
total amounts paid out of public funds since July 5, 1948, 
and up to Nov. 30, 1948, are as follow : 


General medical services 7,982,994 
Pharmaceutical services 5,438,709 
General dental services 5,541,658 
Ophthalmic services .. 4,047,568 


The total liability incurred in that period cannot be stated. 


Sir Hueu Lucas-Tooru asked the Minister what sums had 
been paid out of public funds in respect of hospital services 
under the National Health scheme.—Mr. Bevan replied : 
Up to Nov. 30 a total of £58,000,000 had been paid by my 
department in respect of hospital services in England and 
Wales since July 5 last. Sir H. Lucas-Toorn: Will the 
Minister say how that compares with the estimate and 
whether it represents the total liability, or whether further 
sums have to be paid in respect of liability already incurred ? 
—Mr. Bevan: No, Sir, because it is not possible at the 
moment to carve up the estimates. Very many of these 
demands are still being examined. 


Doctors’ Pay 


Sir Ernest Grawam-Litt_e asked the Minister if he was 
aware that under the present statutory limitations a medical 
practitioner’s income could not exceed £3600 per annum 
gross, whereas that of a dental practitioner could reach £4800 
per annum gross; and if, in view of the fact that the period 
of professional training for the qualifying diploma in medicine 
was 57 months, while the period of training for the dental 
qualifying diploma was 48 months, he would review the 
position, which was causing dissatisfaction amongst medica] 
practitioners.—Mr. Brvan replied: I cannot accept many 
of the implications in this question, but I am about to review 
the present scale of dental fees in consultation with the 
profession. 
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Sir Wavett WakeEFIELD asked the Minister if he was 
now in a position to state the amount of capitation fee doctors 
are receiving from their patients.—Mr. Bevan replied : There 
is a fund of 18s. multiplied by 95% of the civil population. 
From this an deduction is made for mileage payments, 
making the distributable fund about 17s. 5d. multiplied by 
95% of the civil population. The actual payment per person 
on a doctor's list in any particular Executive Council’s area 
varies with the proportion of the population who are on 
the lists of that area. I shall not be able to say until after 
the end of the financial year what was the actual rate payable 
in each executive council’s area. Sir. W. WAKEFIELD: Is 
the Minister aware that doctors were expecting that the 
capitation fee would be 18s. without deductions, and that 
in certain areas as much as 2s. or 2s. 6d. may be deducted 
from the 18s.? Could he put that right ?—Mr. Bevan: 
The representatives of the British Medical Association never 
expected that the capitation rate would not be less than 
18s. ; they knew that there would be certain agreed deductions 
from it. Sir W. Wakerretp: Whatever the Minister may 
say, the fact remains that the majority of doctors throughout 
the country are suffering under this misapprehension. 

Colonel Sioppart-Scott: Was not the amount of 
money available for the doctors agreed to when it was thought 
that 18,000 practitioners would come into the scheme ? 
Now that 19,000 have come into the scheme, should not a 
larger amount of money be available ?—Mr. Bevan: The 
information of the hon. and gallant Member is incorrect. 
The doctors are quite adequately represented at the moment, 
and discussions are taking place between my Ministry and 
the representatives of the medical profession. Perhaps hon. 
Members would await the result of those discussions before 
organising a single pressure lobby. 


Prescriptions for Private Patients 


Sir W. WakKEFIELD asked the Minister if he would indicate 
the administrative difficulties which prevent the disallowing 
of prescriptions prescribed at the public expense but not 
conforming to required conditions by doctors in the State 
service, for private patients, while similar prescriptions by 
the same doctors for State patients can be disallowed.— 
Mr. Bevan replied: A doctor in the service, who prescribes 
for patients treated under the service, substances which are 
afterwards found not to be drugs or not to be necessary for the 
proper treatment of the patient, is subject to the disciplinary 
procedure provided in the regulations. The regulations do 
not, however, apply to private patients, for whom there is 
no prescribing at the public expense. Sir W. WAKEFIELD : 
Is it not clear, therefore, that what the Minister is now doing 
is to deprive private patients of the right to go to doctors, 
even though they be in the State service, by disallowing 
them the right to have pharmaceutical services ?—Mr. BEVAN : 
[ am not prepared to allow public money to be spent on’ any 
form of activity where we shall not have the puwer to correct 
abuses. 

Medical Partnerships 


Mr. V. J. Corxins asked the Minister whether he proposed to 
accept the recommendations of the Legal Committee on 
Medical Partnerships.—Mr. Bevan: Yes, Sir, and so far as 


legislation is required proposals will be made in the forth- 


coming Bill to amend the National Health Service Act. 
Mr. Cottins: Can the Minister give any indication when he 
hopes to introduce the amending legislation ?—Mr. BEvAN : 
I cannot at the moment, but I hope there will not be very 
much delay. 


Regional Hospital Boards Estimates 


Colonel Stoppart-Scort asked the Minister what estimates 
he had received from regional hospital boards for the financial 
year 1949-50; and the total of these estimates. Mr. BEVAN : 
All regional hospital boards have submitted estimates for the 
financial year 1949-50. The total gross expenditure shown in 
the estimates as received is £157,680,000, of which £10,236,000 
represents capital expenditure. Income is given as £9,021,000. 


Repair of Dentures 


Lieut.-Colonel Marcus Lipton asked the Minister whether 
he would authorise the direct use by the public, under 
the National Health Service; of the facilities afforded by 
denture repair undertakings.—Mr. Bevan replied: No. The 
National Health Service Act provides that dental services 
under the Act shall be given by registered dental practitioners. 


Prescriptions 


Mr. M. L. Astor asked the Minister what information he 
had concerning the abuse of medical prescriptions under the 
National Health Service.—Mr. Bevan replied: There are 
a number of individual cases. Disciplinary procedure is 
there to deal with them and I want it firmly and promptly 
used. But I am not aware of any general abuse. 


Hospital Staff Committees 


Mr. E. A. Harpy asked the Minister how many joint 
consultative staffs committees have been appointed by the 
hospital. management committees under the control of the 
Manchester and Liverpool Regional Hospital Boards.— 
Mr. Bevan replied: Three: one in the Liverpool regional 
hospital board area and two in the Manchester area. 


Registration of Births 


Mr. E. FLetcHER asked the Minister what instructions he 
proposed to issue as to the entries to be made in registering 
births resulting from human artificial insemination a.1.D.— 
Mr. Bevan replied: No fresh instructions are necessary. 
Registrars already have instructions to ask every birth 
informant for the name of the child’s father ; if the informant 
cannot give this information the columns of the birth entry 
containing particulars of the father are to be left blank. 
Mr. Witson Harris: Has that any bearing on the question 
of the legitimacy of the child ?—Mr. Bevan: None as far as 
I understand. 

Physiotherapy in the Home 

Sir Ernest GranaM-Lirrie asked the Minister of Health 
whether he was aware that there was no provision for radio- 
therapeutic treatment under the new health services for 
insured persons who were bedridden at home and could not 
go to hospital ; and whether he would remedy this omission. 
—Mr. Bevan replied: I am advised that the limited physio- 
therapy facilities and staff at present available can be used 
to most advantage at hospitals and clinies. Regional hospital 
boards are. however, authorised to arrange exceptionally for 
home treatment. 


Board Meetings of Teaching Hospitals 

Mr. SoMERVILLE Hastincs asked the Minister whether, in 
view of the increasing publi: interest in the health services, 
he would consider the admission of the press to the meetings 
of the boards of governors of teaching hospitals.—Mr. Bevan 
replied: While I hope that boards of governors will take 
every opportunity of keeping the closest contact with public 
opinion, the admission of the press to their meetings is a 
matter for their own decision. 


Agene in Flour 
Mr. J. A. Boyp-CarPENTER asked the Minister of Food 


whether nitrogen trichloride was still being used in the 
manufacture of wheat flour.—Mr. Joun STRacHEY replied : 


‘Yes, Sir. A scientific committee including Sir Edward 


Mellanby and Sir Wilson Jameson are reviewing its use and 
I shall of course be guided by their conclusions. Mr. Boyp- 
CARPENTER: Can the Minister say how long the deliberations 
of this committee have taken ? Is he aware that there is 
increasing evidence from America of the dangerous nature 
of this drug ?—Mr. Srracney: I cannot give the date 
when this committee will be in a position to report. As I 
understand it, the most recent work on this question was 
done by Sir Edward Mellanby in this country. 


Industrial Diseases 


Mr. J. F. F. Prarrs-Miits asked the Minister of National 
Insurance whether he had considered the evidence given 
before the Departmental Committee on Industrial Diseases 
by the Trades-Union Congress, Mr. O. H. Parsons, solicitor, 
Prof. J. M. Mackintosh, F.R.c.Pp., and Dr. Donald Hunter, 
F.R.C.P., recommending that benefit under the National 
Insurance (Industrial Injuries) Act, 1946, should be payable 
in respect of every disease which the applicant could show 
was caused by his work; and if he would accept and act 
upon this recommendation.—Mr. Tom STEELE replied: The 
committee held these suggestions to be outside their terms 
of reference and therefore made no recommendation on 
them. The suggestions, which are by no means new, raise 
wide issues which cannot be properly assessed until we have 
had a good deal more experience of the working of the new 
scheme, 
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Mr. Piatrts-MILts asked the Minister whether he accepted 
the recommendation in paragraph 36 of the report of the 
Departmental Committee on Industrial Diseases which 
proposed that the time-limit for the operation of a presumption 
should bear closer relation to the nature of the particular 
disease than it did under the Workmen’s Compensation 
Acts.—Mr. STEELE replied: The regulations already provide 
more favourable time-limits for presumptions than did the 
Workmen’s Compensation Acts, and the Minister will be 
watching their operation to see whether, in the light of 
the recommendations mentioned, any modification is 
necessary. 

Cost of Disability Pensions 


Mr. E. A. A. SHACKLETON asked the Minister of Pensions 
what was the total amount paid by his department inclusive 
of all allowances to pensioners whose disabilities were 
at 100% in the years ended March 31, 1939, and March 31, 
1948, respectively ; and what was the average weekly payment 
in each year per pensioner assessed at the 100% rate.— 
Mr. H. A. MarQuAND replied: For year ending March, 1939, 
a total of £3,372,400 and an average of £2 7s. 10d. per week. 
For year ending March, 1948, a total of £10,305,300 and an 
average of £3 17s. 3d. per week. 


Status cf Legitimacy 


Mrs. Lean Mannine asked the Attorney-General if he 
would introduce legislation to establish the status of legitimacy 
of all infants born in wedlock, where both parents were 
cohabiting at the time of conception.—Sir HARTLEY 
SHawcross, the Attorney-General replied: There is a 
legal presumption that children born in wedlock are legitimate. 
Difficult questions have arisen in regard to the legitimacy of 
a child born during wedlock in a case in which cohabitation 
existed at the time of conception but did not take place 
after the marriage. Further difficult questions have arisen 
where a child is conceived either by means of artificial insemi- 
nation or in spite of the fact that there has been no complete 
intercourse. Such cases are very exceptional, and my noble 
friend’ doubts whether special legislation is desirable, but the 
matter is being kept under review. 


Public Health 


Food-poisoning 


A DISCUSSION on food-poisoning was held on Dec. 6 
by the section of epidemiology and State medicine of 
the Royal Society of Meaicine. Dr. E. T. Conybeare 
said that the increase in the number of food-poisoning 
outbreaks, which began about 1942, was due largely to 
increased consciousness of the importance 'of even mild 
or missed cases in causing spread, and also to better 
laboratory facilities; but ioe was reason to believe 
that there had been an actual increase through greater 
use of prepared foods and storage of food in the home. 
It was uncertain whether further progress could be 
expected from fresh legislation, which would apply 
mostly to the control of large-scale food manufacture 
and catering. In relation to personal hygiene and to 
the smaller units engaged in food distribution, legal 
powers—such as those under the Food and Drugs Act, 
1938—though useful, were less effective. It might well 
be that education in personal and domestic hygiene, as 
foreseen by Ballard sixty years ago, was the only real 
precaution. 

Dr. V. D. Allison said that among the factors-in the 
war-time increase of food-poisoning were the use of 
synthetic cream and of cooked meats, including sausages ; 
shortages of hot water, soap, towels, and crockery 
(which too often was cracked); and the employment 
of insufficiently trained kitchen staffs. Contamination 
with staphylococci was a not uncommon cause of food- 
poisoning, characterised by a short incubation period 
(1-7 hours), and an acute onset with abdominal pain, 
nausea, vomiting, and often diarrhoea, lasting from 3 to 
24 hours, fullowed by rapid recovery even from collapse 
symptoms. KRecent surveys had shown that 50% of 


normal adults harboured such organisms in the nose, 
and in some 10-20% they were present on the skin of 
the hand. The accepted criterion of actual or potential 
pathogenicity among staphylococci was their ability 


to produce plasma coagulase. The organisms could be 
identified by serological and bacteriophage techniques, 
but these methods were not yet applicable to routine 
laboratory and epidemiological investigation. For proof 
of pathogenicity human volunteers and skilled observers 
were still necessary. When the organism had been 
destroyed by cooking or processing (leaving intact the 
toxin, which resisted boiling for even 30 minutes) the 
difficulties were great; the kitten test for enterotoxin 
was no longer accepted, and often the evidence was 
only circumstantial. 


The Ministry of Health’s memorandum (no. 221) on 
safeguards to be adopted in day-to-day administration 
of water undertakings has been revised, and is obtainable 
price 2d., from H.M. Stationery Office. 


FRANK BETT PARSONS 
M.A., M.D. CAMB., F.R.C.P. 


Dr. F. B. Parsons, prevene to Addenbrooke’s Hos- 
pital, Cambridge, and Papworth Village Settlement, died 
in London on Dec. 4 at the age of 46. 

.The son of Stephen Parsons, of Chatteris in Cam- 
bridgeshire, he was educated at Wellingborough and at 
Downing College, Cambridge, where he graduated as 
B.A. in 1923. After working at St. Bartholomew’s 
Hospital he qualified in 1925, and held resident appo-nt- 
ments at Barts and at the 
Maida Vale Hospital, and a 
clinical assistantship at vhe 
National Hospital, Queen 
Square. He then spent a year 
in a Guildford practice, before 
settling in Cambridge. To begin 
with he was in general practice, 
but he was also for several 

ears anesthetist to Adden- 

rooke’s Hospital. He became 
a fellow of the Association of 
Anesthetists, and many of his 
earlier writings dealt with his 
work in this specialty—par- 
ticularly early developments in 
the use of bromethol. 

After some years Parsons 
decided to restrict himself to 
consultant work, and he became a living testimony to 
the need to leave open the path between general and 
consultant practice. In 1937 he was appointed physician 
to Addenbrooke’s Hospital, and in 1946 he was elected 
F.R.c.P. One of his special interests was medicolegal 
problems, and his advice was often sought by colleagues 
who found themselves on delicate ground. For many 

cars he wrote little, but he showed many cases of great 
interest at clinical meetings of the Cambridge Medical 
Society and the Allbutt Club. At the time of his death 
he had lately been reappointed liaison officer between the 
University and Addenbrooke’s. 

‘* Frank Parsons was born in the heart of the fens and 
spent most of his life there or in Cambridge. Because 
of this,” writes L. B. C., ‘“‘ he had an inside knowledge 
of the people among whom he worked. His ability as a 
physician, backed by his pleasant but shrewd personality, 
knowledge of local people, and, from personal experience, 
awareness of what the practitioner wanted, made his 
opinion widely sought. A big man, in demeanour he was 
grave and courteous, but a good joke would light up a 
delightful twinkle. His words tended to be few but 
were very much to the point, and he had a knack of 
explaining things in simple language to his patients and 
putting them at their ease. His whole bearing inspired 
confidence, and his patients knew that he had their 
interests at heart and would do all he could for them 
Perhaps his most outstanding attribute was a shrewd 
and sturdy individualism. Jealous of the interests and 
confidence of his tients, he regarded with dislike 
and suspicion anything which might intrude on the 
relationship Prema patient and doctor. Bureaucracy 
he detested. 
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*“As a patient he showed great courage. The day 
before he left Cambridge he discussed with me his 
symptoms and the results of investigations on himself 
dispassionately and with the greatest calm, although 
he had no illusions as to the odds against him. For 
twelve years he was my colleague at Addenbrooke’s, 
and although we often disagreed I can never remember 
any friction between us. I came to rely on him in many 
ways and his support was always kindly and freely 
given. With many others, I shall miss him more than 
I can say.”’ 

In 1927 Dr. Parsons married Miss E. W. Sabberton, 
and they had a son and a daughter. 


Diary of the Week 


DEC. 26 TO JAN. 1 


Tuesday, 28th | 

INSTITUTE OF DERMATOLOGY, 
5p.M. Dr. I. Muende: 

Thursday, 30th 


INSTITUTE OF DERMATOLOGY 
5p.M. Dr. Brian Russell: Affections of the Lips and Susans 
Membranes. 


5, Lisle Street, W.C.2 
Histopathology of the Skin. 


Friday, 31st 


VALE ab FOR NERVOUS DISEASES, W.9 
5p.MmM. Dr. H. E. Hobbs: Case demonstration. 


Appointments 


ARNOTT, STANLEY, C.B., C.B D.8.0., M.D. Edin. 
superintendent, ‘Scottish group of hospi 

COoLLins, F M.A., M.B., M.CHIR. Camb., F.R.C.8. 
M.O., Ministry of ‘National Insurance. 

Greg, A. C., M.R.C.S8., D.P.H. 


medical 
deputy, chief 


S., M.A., M.D. Camb., D.P.M. 
oyal Hospital. 
Riesy, J. P. V., M.A., B.M. Oxfd : 


physician, Bethlem 
chest physician, Deptford area, 


WittiaMs, H. G., M.R.C.S., D.P.M., D.P.H.: psychiatrist, London 


County Council. 


Northamptonshire County Council : 
District M.O.H. and asst. county M.O.TI.: 
AITCHISON, WILLIAM, M.C., M.B. Edin., D.P.H., D.T.M. & H. 
BERMINGHAM, P. X., M.B. N.U.1L., D.P.H 
Lucas, ARTHUR, L.R.C.P.E., D.P.H. 
Asst. county M.O.H.: 
ROBINSON, MARGARET, M.D. Belf., D.P.H. 


Births, Marriages, and Deaths 


BIRTHS 


Basgiae — Dec. 9, at Richmond, Surrey, the wife of Dr. Charles 

aggiey-—a son 

BFADEL.—On Dec. 14; in London, the wife of Dr. Stebbing Beadel— 
a son. 

HarRvey.—On Dec. 8, at Hove, the wife of Dr. N. W. A. Harvey 
—twin sons. 


HOWELLS.—On Dec. 10, at Swansea, the wife of Dr. W. V. Howells 
—a daughter. an 
ies—a 


ILEs.—On Dec, 8, the wife of Dr. J. D 

ae ar n Dec. 13, in London, the wife of Dr. Rk. C. MacKeith— 
a da 

oR. Dec. 11, at Cressage, Salop, the wife of Dr. H. 

TAaYLor.—On Dec. 12, in London, the wife of Dr. J. H. Taylor— 


a daughter. 
MARRIAGES 


STOWERS—ALABASTER.—On Dec. 10, at Haslemere, Surrey, John 
. Stowers, M.R.C.P., to Mary Alabaster, M.B. 


DEATHS 


ALForRn.—On_ Nov. 11, Herbert Thomas 
M uke Alford, 
BURGE. Dec. 13, ‘Bioke’ Bishop, Bristol, Richard Burges, 


M.R 

COLE. = Dec. 9, at Seaford, Sussex, George Cole, M.R. ae 

Dickson.—On Dec. 11, Jack Edgar Dickson, M.B. Lond., D.P.H. 

GREEN.—On Dec 13,” at Lakenheath, Suffolk, Hugh Frederick 
Green, M.B Edin.. aged 80. 

JonEsS.—On Dec. 15, William James Bennett Jones, M.D. Edin. 

MirsomME.—On Dec. 9, at Chertsey, Surrey, Harry Blunt Milsome, 


M.A., M.B. Camb.., 
at Bridport, Dorset, 


OLIPHANT.—On Dec. ll, 

Frank Binfield Oliphant, M.B. Edin.. aged 
pPs.—On Dec. 14, at Port Talbot, Evan William Monger 

Huhert Phillips, M.A.. D.M., OH.M. Oxfd. F.R.C.8.F. 

ROBERTSON, apr as i4, at Oxford, William John Robertson, 
M.R.C.5 , 

SMALLEY.—0)n ec, 11, at Kingsbridge, Devon, James Smalley, 
M.B. Manc., D.T.M. 


asst. county M.O., Suffolk, and M.O.H., * 


Notes and News 


EYES IN THE JUNGLE 


THE distinction between curable and incurable blindness 
disappears when the remedy is out of reach. Patients in 
out-of-the-way parts of the world often carry this great 
affliction to their graves, when in luckier situations they 
would be quickly cured or never allowed to lose their sight 
at all. A hospital to treat eyes in such a backward region 
does rewarding work, and such is the Santal Mission Hospital 
of the Free Church of Scotland, at’ Bamdah, some 200 miles 
north-west of Calcutta. Actually there are now three 
hospitals—at Bamdah, Tisri, and Pachamba. The story of 
this hardy and active enterprise has been told by Dr. R. M. 
Macphail,' whose father, Dr. J. M. Macphail, took a case of 
surgical instruments to India when he joined the mission 
in 1889, and persuaded the unwilling jungle people to let 
him use them for their relief. The hospital he founded at 
Bamdah treated 8000 patients in 1947, and 6895 of these 
were operated on, 2900 of them for cataract. The first 
patient had to be paid about 7s. 6d. before he would consent 
to the operation. The doctor travelled round his district 
with “a good supply of drugs and gospels’’; and was kept 
busy teaching, preaching, and dispensing medicines. He did 
not confine himself to eye surgery ; but as he got to know 
the people and gained their confidence he realised that none 
of his patients were more to be pitied than the blind: they 
could not earn a living in a community of manual workers, 
but were useless and miserable. When a blind man. from 
one of the villages came home seeing from the mission, the 
problem of persuading patients to accept treatment was 
over; they came of their own accord. Bamdah lies on a 
pilgrim route, and thousands pass the hospital doors in cold 
weather; they too carried news of the hospital to their 
homes. Once there was a maharajah’s elephant to treat 
for pink-eye. When a patient asked what treatment it 
was getting, old Dr. Macphail replied “ The same as yourself.” 
This made a deep impression on the pedple: poor as they 
were, they were being treated as well as a maharajah’s 
elephant, and the prestige of the hospital ro8e afresh. 

The surgical work has increased enormously since those 


early days. In 1895, eye operations numbered 49 and all 
operations 99; in 1947 the comparable figures were 5980 
and 6895. Eyes take the lead, but the hospital also has 


a thriving surgical practice in hemorrhoids, and in general 
operations of all kinds. Its credit is high ‘with the people 
partly because it is homely; they are not asked to come 
into unfamiliar bleak surroundings. Their families camp 
in the compound, and when extra wards are needed the 
patients’ friends put up a few turf wigwams. Patients sit 
round the walls of the operating-room, waiting their turn 
and consenting to have their eyes prepared and their caste- 
marks washed off by the Christian Santal orderlies, outcasts 
though they are. The work done is so good that a steady 


‘flow of skilled ophthalmologists visit the hospital to increase 


their experience, and help with the pressure of work during 
the cataract season. Dr. R. M. Macphail’s account of his, 
and his father’s, hospital is good reading. Like most people 
who are getting something done he does not waste words; 
but the ones he usés are lively and revealing. 


DANGEROUS DRUGS REGULATIONS 


Tue Dangerous Drugs Regulations, 1948 (S.I. 1948, 
no. 2653), which come into force on Jan.1, make some minor 
changes in the Dangerous Drugs Regulations, 1937, in order 
to bring these regulations into line with other legislation, and 
also to resolve certain doubts felt by the public during the 
past eleven years. 

Under regulations 2 and 7 authority to dispense dangerous 
drugs i in institutions is restricted to doctors, qualified pharma- 
cists, and—if neither of these are employed—matrons or 
acting matrons. Persons having certain other qualifications 
who are now employed as dispensers will be qualified to 

continue in such employment. 

Regulation 4 makes it the duty of every authorised person 
to take proper care of any dangerous drugs in his possession. 

requirement that an authorised seller of poisons shall 
keep his stocks under lock and key is extended to ail 
authorised persons. Under the Dangerous Drugs Act, 1920, 
as amended by the Dangerous Drugs and Poisons (Amend- 


. Whereas They Were Blind. The Church of Scotland > ap 
George Street, Edinb 


Mission Committee, 121, 
Pp. 35. Ils. 
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ment) Act, 1923, the burden of proving “any licence, 
authority, or other matter of exception or defence ” lies on 
the person seeking to avail himself thereof. ‘‘ There would 
thus seem to be no need,” says the Home Office, “ for the 
prosecution to prove, or even allege, negligence when dan- 
gerous drugs are found otherwise than in a locked case, box, 
or other suitable receptacle.’””’ The Home Secretary has been 
advised that a cupboard in a room can be regarded as a 
suitable receptacle, but that the room of a house, or a 
motor-car, cannot. 

In regulation 9 two new drugs—‘ Amidone’ and pethidine— 
are added to those in respect of which a separate register or 
part of a register must be kept. All entries must in future 
be so made that the completed record shows each purchase or 
supply in its proper sequence. 

Regulation 10 specifies the preparations of opium which 
practising midwives may obtain on their own authority ; no 
proprietary preparations containing morphine are included. 


COTSWOLDS CALLING 

In a period of urbanisation without parallel in English 
history Mr. Robertson Scott has devoted his time and 
journalistic talent to keeping alive the love of the countryside 
and the culture of man’s wholé personality. He could not have 
done this without ing an attractive personality of his 
own which has brought him many friends, including 4 prime 
ministers. This book is a selection of articles and illustrations 
from the Countryman which he founded and edited for a score 
of years. The 60,000 subscribers may know already, in instal- 
mente, how Mr. Henry Wallace grows strawberries frotn 
seed, what Mr. Hugh Walpole does in his top room, and what 
happened to the duck that couldn’t read; but the novice 
can now enjoy them all, at one sitting, for half a guinea 
(Odhams Press, pp. 352, of which 32 are illustrations). 


CATHOLIC MEDICAL MISSIONARIES 


In 1936, a few months after missionary sisters of the Catholic 
Church were first permitted to engage in maternity and child- 
welfare work and in the practice of medicine, Miss Mary 

in sailed with two companions to Nigeria to become 
foundress of the Medical Missionaries of Mary. What has been 
achieved by the new order is set out in The First Decade.’ In 
1940 they took over Our Lady of Lourdes Hospital at 
Drogheda which has become their nursing training centre. 
At first it had 12 beds, now it has 75. They also have a house 
of studies near Dublin from which students attend University 
College. Since 1942 the sisters have been in charge of the 
mission hospital at Anua in Calabar, and last year Afikpu 
General Hospital was opened in Ogoja Province, where there 
are three leper settlements. The order has also two missions in 
Tanganyika. At present 29 sisters are working on the missions, 
of whom 4 are doctors. 


VENEZUELAN TROPICAL ARCHIVES 


Tue Institute of Tropical Medicine in Venezuela began to 

ublish last January Archivos Venezolanos de Patologia 

ropiecal y Parasitologia Médica. In the first number pride 
of place is given to proof that Trypancsoma rangeli, discovered 
by Tejera? in 1920, can parasitise man. This trypanosome 
is a parasite of Rhodnius prolixus, a reduviid bug which is 
the vector of 7’. cruzi, the cause of Chagas’s disease in man. 
Many of these bugs have the double infection, but until 1947 
all attempts to isolate 7'. rangeli from the blood of a patient 
with Chagas’s disease failed, though Dias and Torrealba * 
found in 1942 both trypanosomes in a previously uninfected 
bug which had fed on a patient with the disease. Two 
questions then arose: (1) is this disease due to a double 
infection ? and (2) can 7’. rangeli alone cause it? In 1947 
C. Pifano et al. ‘ communicated to the Venezuelan National 
Academy of Medicine the fact that they had isolated 7’. rangeli 
from a case of Chagas’s disease without being able to isolate 
T. cruzi, hitherto regarded as the sole cause of Chagas’s 
disease. These workers admit, however, that this case may, 
have been due to 7’. cruzi which they were unable to isolate, 
and the questions therefore remain unanswered until further 
work is done. 

Other articles in the first number of this new periodical 
describe the lesions caused by Schistosoma mansoni; experi- 
ments on unisexual infections by S. mansoni ; the distribution 


1. from the Medical of Mary, Our Lady 
of Lourdes, Drogheda, co. 

2. 5. Bull. Soe. cnt. 1920 13, 527. 

3. Dias, E., Torrealba, J. o Mem. Inst. Osw. Cruz, 1943, 39, 265. 

4. Pifano, ©. wr, Mayer, M M., Medina, R., Henrique, B. P. Arch. 


Pat. trop. 1948, 1 


and characters of Anopheles albimanus, the chief vector of 
malaria in Venezuela; marsupials and primates concerned 
in sylvatic yellow fever; the treatment of bilharziasis with 
antimony compounds; sprue; and synthetic antimalarial 
drugs. The type and illustrations are good 
Faculty of Radiologists : 
At a recent examination for the fellowship the following 
were successful : 
E. P. Allen, J. H. Middlemiss (radiodiagnosis); G. W. Boden, 


_W. M. Court Brown, O. B. Millar (radiotherapy). 


British Legion Village 

Dr. F. Temple Clive, physician-superintendent to Preston 
Hall Hospital, has been appointed acting hon. medical director 
of the British Legion Village. Dr. F. R. G. Heaf, who has 
resigned from the directorship, has been coépted as a member 
of the council of management. 


Services Hygiene Group 

The second annual dinner of this group of the Society 
of Medical Officers of Health will be held in the Quadrant 
Restaurant, Regent Street, on Friday, Jan. 28 at 7.30 P.m. 
All past and present hygiene officers are invited to attend. 
Further information may be had from Dr. G. M. Frizelle, 
the hon. secretary, London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C.1. 


Ophthalmological Society of the United Kingdom 

The annual congress of the society will be held at 
1, Wimpole Street, London, W.1, oa March 31 and April 1 
and 2. The subject for discussion will be Corneal Grafting, and 
the opening speakers will be Dr. R. Townley Paton (New York), 
Prof. A. Franceschetti (Geneva), Prof. G. P. Sourdille (Nantes), 
and Mr. J. W. Tudor Thomas (Cardiff). Further particulars 
may be had from the hon. secretaries, 45, Lincoln’s Inn 
Fields, W.C.2. 


Congress of Obstetrics and Gynecology 

The twelfth British Congress of Obstetrics and Gynecology 
will be held at Friends House, Euston Road, London, N.W.1, 
on July 6, 7, and 8 under the presidency of Sir Eardley 
Holland. The subjects for discussion are to include : Modern 
Cesarean Section (opening speaker, Mr. C. McIntosh Marshall, 
Liverpool); Essential Hypertension in Pregnancy (Prof. 
G. W. Pickering and Prof. F. J. Browne, London) ; ‘Modern 
Concepts in Diagnosis, Treatment, and Prognosis of Carcinoma 
of the Uterus (Dr. J. E. Ayre, Montreal, Prof. G. Strachan, 
Cardiff, Mr. A. Glucksmann, Cambridge, and Dr. Joe Meigs, 
Boston) ; Maternal Mortality (Sir William Gilliatt, London). 
Further information may be had from Dr. A. J. Wrigley, 
hon. secretary, 58, Queen Anne Street, W.1. 


Ella Sachs Plotz Foundation 

During the 25th year of this foundation for the advance- 
ment of scientific investigation, 26 applications for grants 
were received, of which 15 came from the United States, 
and the remainder from seven different countries in Europe 
and Asia. Altogether 15 grants were made during the year. 
Grants are made to researches in medicine and surgery. 
They may be used for the purchase of apparatus and supplies 
for special investigations, and for the payment of unusual 
expenses incident to such investigations, including technical 
assistance, but not for providing apparatus or materials 
which are ordinarily a part of laboratory equipment. Stipends 
for the support of investigators will be granted only under 
exceptional circumstances. Usually grants will not exceed 
$500, but in special instances they may be up to $1000. 
Applications for the year 1949-50 should be sent before April 15 
to Dr. Joseph C. Aub, Massachusetts General Hospital, Fruit 
Street, Boston 14, Mass., U.S.A. 


A report of the International Congress on Physical Educa- 
tion, Recreation, and Rehabilitation, held in London last 
July, has been published, and is obtainable, price 2s. 6d., from 
the congress offices, 6, Bedford Square, London, W.C.1. 


A new transparent elastic bandage for the rheumatic is 
composed of “an elastomer produced by reacting methyl 
salicylate with a mixture of polymerised thermoplastic 
synthetic resins, modified waxes and esters.”” At normal 
body temperature the bandage is claimed to release methyl 
salicylate at the rate of 3-5 mg per sq. in. per hour. This 
product is to be marketed under the name ‘ Polyestol’ by 
Messrs. _— Ltd., 45, Warwick Court, High Holborn, 
London, W.C.1. 
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BEFORTISS B-complex 


The 4-factor preparation 


» capsules 
aoN aneurine hydrochloride - 1.0 mg. 
4 riboflavine - - - - 1.0 mg. 
nicotinamide - - - 15.0 mg. 
4 pyridoxine hydrochloride - 0.5 mg. 

ampoules 

aneurine Ig.c. 2 ¢.c. 
hydrochloride .10 mg.| 50 mg. 
riboflavine - Img.| 4mg. 
nicotinamide - - 40 mg.|200 mg. 
pyridoxine 

hydrochloride - 1 mg./ § mg. 


BEFORTISS 
B-complex 


“Vitamin Therapy—tts uses and limitations,’ 
42 pp., with therapeutic index, may be obtained 
on application to Medical Dept. 44A 


mited 


Upper Mall, London, W.6. 


* Vitamin A. 
2,000i.u. 


a single supplement 


for multiple deficiencies 


COMPLEVITE 


CLINICAL USES 


As a general dietary supplement: im restricted diets, 

ro-intestinal diseases: in fluid and light diets: in low 

1 and other special diets: hyperthyroidism and other 

states with raised B.M.R.: in chronic infections: through- 

out convalescence. Also for replacing other preparations 

of more limited application where tull therapeutic dose 
of the vitamins are not required. 


TRACE 


* Amounts contained in the recommended adult daily 
dose of one tablet of each colour three times a day. 


Upper Mall, London, W.6. 
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The Delicious, 
Nourishing, 
Energising, 
» VITAMIN FOOD 
1 Product of the Ovaltine 
Research Laboratories 


ECAUSE it incorporates important vita- 
mins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol’ 
presents special advantages to the physician. 


‘Vimaltol’ is made from specially prepared 
® malt extract of high protein content, yeast— 
one of the richest sources of vitamin B,— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain 
in each fluid ounce: 648 international 
units of vitamin A and 1390 of vitamin 
D; also0'3 milligrammes of vitamin B,, 
4 of Niacin (P.P. Vitamin) and 4°8 of 
Iron in a readily assimilable form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 


The routine use of ‘ Vimaltol’ helps normal 
develupment of the growing organism and 
the maintenance. of correct metabolism, while 
raising the general resistance against infection. 


‘Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 
seasons. 


A liberal supply for clinical trial sent free on request 


A. WANDER Ltd., Manufacturing Chemists 


42, Upper Grosvenor Street, Grosvenor Square, 
London, W.1 


Laboratories, Farms and Factory: 
M.342 King’s Langley, Herts 
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THE AEROLYSER | 
Of Good 


—now available 
Repute 


through the Hospital! Service 
N the considered word of the 


family Physician many homes 
benefit by the gentle efficacy of 
Dinneford’s Pure Fluid Magnesia. 
This mild laxative and* antacid, 
consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, has long 


The MA3 Aerolyser is being increasingly widely 
accepted by hospitals, specialists and general prac- 
titioners for the administering of penicillin and 
other therapeutic substances in aerosol form. 

It can now be hired for short-term trearment free 
through the Hospital Service, on G.P.’s recom- 
mendation, and for £1.8.6d. per week (minimum 
2 weeks) for private patients throughout Engiand, 
Scotland, and 
Wales. Door-to 
-door delivery and 
collection arranged. 


been of good repute in the regulation 
of acidity in the infant stomach and 
in that of the delicate adult. 
The Aerolyser may still 
D; 
27.2.6d. (4 ing face 
mask). 
innefords 


MENOPAUSAL * OVARIAN * PROSTATIC 


Y disorders deficiency carcinoma 
Uy INCOMPARABLE ORAL ACTIVITY: 29 times more potent Y, 
than Stilboestrol. 100 times more potent than Hexoestrol. 

Uy EXCELLENT TOLERANCE in more than 90%, of cases. 
Y Scored tablets each containing 0.05 mgm. Bottle of 25 or 100 tablets Y 


Y The most an oral oestrogen Y 


| 
| ° 
ULD MPTON ROAD, DNDON, S.W.7. KEN, 7495 
ee LABORATORIES LTD. Y 

Y present 

diol Y 
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QUEEN 


Non Allergic 
BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in ary form, nor ary other skin 
irritants AND ARE RECOMMENDED BY THE 


concentrated form of Bovril ae 

for use in the sick-room. Sa BOUTALLS Ltd., 60 Lambs Conduit St., London, W.C.! 
Prepared without seasoning, 


it provides the maximum concentration in the most easily 


assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRIL 


THE ESSENCE OF CONVALIS3ENCE 


SOLD BY ALL CHEMISTS 


THE WORLD'S GREATEST BOOKSHOP 


FOR BoOoKs 
FAMED FOR ITS EXCELLENT MEDICAL DEPT 
chaning, mess ROAD 


£660 (10 tines Open 
‘CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 

A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country bouse, 12 miles from Marble Arch, in 
attrac.ive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 3 

DOUGLAS MACAULAY, M.D., D.P.M. 


CLiIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWCKTHY, MANATCN, DARIMCCR, situated in 25 acres, 1ICO ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care.and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


For treatment of 


CALDECOTE HALL  picoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 


E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841! 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply 


Telephone: Ruthin 66 
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FOR NERVOUS AND 
MENTAL DISORDERS 


THE LANCET GENERAL ADVERTISER 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., 


PRESIDENT: THE A.D.C. 


D.P.H., D.P.M. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrothcrapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospita! there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients ure given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Vatients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private buthing house onehe seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen Lave their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are yclaasified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supportid by its own farm and gardens, 
in which patients are encouraged to occupy themsaives. Evry facility for indoor and outdoor recreation. For tePms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerficid. 


CAMBERWELL HOUSE, 33. Peckham Road, London. 8.E.5 


e A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of resets own garden produce. Hard and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor | therapy, Calisihenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Pirysician, Dr. C. M. T. HASTINGS, assisted by An IJustrated Prospectus giving fees. which are reasonabie, 
a resident Siedical Stafl and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. (Phone: 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams ‘ “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental [llness, E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


elegrame : Telephone : 
“Peronouia, Loxpox” Ropwey 4242 (2 lines) 


Resident Masseuse 
Hindhead 577) 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ftl- 

nesses. Conveniently situated and easy of access from all parts, 

Six acres of ground, facing Finsbury Park. Voluntary and Teimn- 

Patients received without certification. Insulin Coma Unit. 

.C.T. Group Psychotherapy. Trained Resident and Visiting staff. 
Telephone; STAmford Hill 7866/7 (2 lines) 

Telegrams: “ Subsidiary, London.” 
edica] Superintendent : RoBERT M. RicGaLL, Member, British 
0-Analytical Society. Assisted by J. Gordon Russell, M.R.0.2, 


THE COTSWOLD SANATORIUM 


Op the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. j 
Telephone : Witcombe 218! Telegrams : ‘Hoffman, Birdlip” 
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object of this Hospital is to provide the most efficient 
¢ -H EA D L & ROYA L CHEADLE bh. for the treatment and care of p-tients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The —— is governed by a’ Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its yews 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, ANC AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : anna 2231 


SPRINGFIELD HOUSE 


Phone: BeprorD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including —— Bedrooms 
for all suitable cases without extra charge 
For forms of admission, &c., apply to the Resident Physician, 
W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcohoiism and Drng Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
muderate. 

Physician-Superintendent : K. McCowan, M.D., 
F.R.C, P., D. P.M., Tel. : Dumfries 1900 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. p A. SMALL Telephone : + Norwich 20089 


ECCLESFIELD, -STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA. 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses af used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 20 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 2u guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicowce, M.A., M.b. 
Assistant Psychtatrist W. A, H. Stevenson, B.A., B.M., B.Ch, 


Consulting Phystetan: J. Murray, M.A., M.D., 
M.R.C.P, 
Warden: Miss WiniFreD SHERWOOD, S.R.N. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the i, 
17, Ral Lica 3q Loadoa, wed (£eiepaone : HILborn 6313) 
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MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T. 
M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examina- 
tions by a staff of hizhly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


INSTITUTE OF PSYCHIATRY 
UNIVERSITY OF LONDON 
THE BETHLEM ROYAL AND THE MAUDSLEY HOSPITALS 


The following LECTURES AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark- 
bill, S.E.5, during the Spripg Term, beginning 3rd January 1949. 


SECOND TERM (commencing 3rd January, 1949) 
FIRST-YEAR STUDENTS 
Course 5: 3 Lectures on Introduction to Social Investigation 
and Treatment. By H. E. Howarth, m. Ae On Fridays, 28th 
7 11th and 25th February, at 3P 
Course 6: 2 Lectures on Tetrodaetion | to Administration of 
—— Services. By. A. Harris, M.A., M.D., D.P.M. On 
F days, 7th and 14th January, at 2 P.m. 


ANATO 

Course 7: 8 Lectures on ee a, § the Nervous System. 
By Prof. F. Goldby, M.D., M.R Wednesdays, 5th, 12th, 
19th Jannary, 2nd, Sth, 16th Poker. mond, 9th March, at 2 P.M. 

10° Two-hour Demonstrations in Neuro. (practical 
instruction’). By A. Meyer, M.p., and T M.B.E., 
B.kc. On Mondays, 3rd. and 10th January, at P.M., and on 
Mondays, 17th, 24th, pay, Mth. 21st, 
February, and 7th March, at 

2 Special Lectures : (1) The Pihiesnns, (2) The O ge “ 
Cortex. By Prof. W. E. le Gros 

R.c.8. On Wednesdays, 26th January "and 23rd 
at 2.45 P.M. 
PHYSIOLOGY 

8 Lectures on Physiology of the Nervous System. By Prof. 
S. Nevin, B.8C., M.D., F.R.C.P. On Wednesdays, 5th, 12th, and 
19th January, at 3p. M. 26th January, at4p.m.; 2nd February, 
at 3 P.M. 23rd Fe newary, at4p.M.; 2nd and 9th ‘March, at 3 P.M. 

A Special Lecture on the Transmission of Nervous Activ ity. By 

G. L. Brown, C.B.E., F.R.8. On Monday, 7th February, at 4.50 P.M. 

oe Lectures. on’ the Physiological’ Basis of the Electro- 
encephalogram. By Dennis Hill, M.B., M.R.C.P., D.P.M. On 
Mondays, 3rd and 10th January, at 2 P.M. 

4 Lectures on Psychological Physiology. By F. Golla, 
pm gy Aen On Wednesdays, 9th and 16th February, at 3 P.M. 
an 30 P.M 

1 Lecture on the Anatomical and Functional Organisation of 
the Frontal Lobe. By A. Meyer, M.D. On Wednesday, 19th 
January, at 4.30 P.M 

SECOND-YEAR STUDENTS 

Course 14: 3 Lectures on Character Structure. By Fmanuel 
Miller, M.A., F.R.C.P., D.P.M. On Fridays, 21st and 28th 
January and 4th February, at 2 P.M. 

Course 19: 10 Lectures on Child Development. B 
H. Himmelweit, pH.p. On Tuesdays, 4th, lith, 18th, 25t 
coe Ist, 8th, 15th, 22nd February, Ist and 8th March, 
at 2 P.M. 

Course 20: 25 Lectures on Child Psychiatry, including Mental 


Deficiency : 
8 Lec of Childhood. By Kenneth 
Camero C.P.E., DIPL.P8SYCH. On Tuesdays, 


11th, Oath Ist, 8th, 15th, 22nd February, 
a >.M. 

2 ros on Peediatric Relationship of Child Psychiatry. 
By E. M. Creak, M.D., M.R.C.P., D.P.M. On Tuesdays, Ist and 
8th March, at 3 P.M. 

4 Lectures on Emotional Development and its Disorders. 
By W. H. Gillespie, M.p., M.R.C.P., DIPL.PSYCH. On Thursdays, 
6th, 13th, 20th, and 27th January, at 2 P.M. 

4 Lectures on Psychiatric Aspects of Adolescence By 
W. Warren, M.A., M.D., D.P.M. On Thursdays, 3rd, 10th, 17th, 
and 24th February, at 2 P.M 

2 Lectures on Juvenile Delinquency. By Peter Scott. M.a., 
M.D., D.P.M. On ‘Thursdays, 3rd and 10th March, at 2 p.m. 

5 Lectures on Mental Deficiency. By L. T. Hilliard, M.B., 
B.CH., D.P.M. On He lith, 18th, and 25th February, 
4th and 11th March, at 2 

Course 21: 10 Criminology. By H. Mannheim, 
DR.JUR. On Tuesdays, 4th, llth, 18th, 25th January, Ist, 
8th, 15th, 22nd February, Ist and 8th March, at 4.30 P.M, 

Course’ 22: 10 Lectures on Administrative Procedure, and 
Legal Relationships. By J. B.S, Lewis, M.a., M.D., D.P.M. On 
‘Lhursdays, 6th, 13th, 20th, 27th January, 3rd, 10th, 17th, 
24th February, 3rd and 10th March, at 3 P.M. 

Course 23: 10 Lec ial Services and 
By M. Markowe, M.DP., D.P.H., D.P.M., Barrister-at-Law. 
kridays, 7th, 21st 4th, 18th February, 4th March, 
at 3 P.M. and 4.15 P.M. 

Fees : The composition fee for 1 term’s lectures in either the 
First or the Second Year course is £12 12s. For separate series 
of lectures proportionate fees will be charged. 

For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital (Telephone: Rodney 2634). 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 

commence on the date stated below :— 
FINAL PROFESSIONAL EXAMINATION 
Friday, 21st January 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing te the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

F. M. Stent, Examinations Secretary. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
Tearsted Memorial Hospital, N.16; Chase Farm Hospital, 
Enfield; North Eastern Hospital. Tottenham, N.15; 

North Middlesex Hospital, Edmonton, N.18; The Prince 

of Wales’s General Hospital, Tottenham, N.15. 


A ADVANCED straeery will be held from 2!st 
JANUARY, 1949, to 25TH MancH, 1949, including lectures, clinical 
demonstrations, and tutorials in surgical anutomy. Fee 25 
guinens, 

Kindly send applications and details of qualifications and 
experience to the Dean, The Prince of Wales’s General Hospital, 
N.15. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGErRy, 
February, 14th March, 1949. 
Jannary, 21st February, 21st March, 1949. Mrpwirery, 18th 
Jannary, 22nd February, 22nd March, 1949. MASTERY OF MID- 
WIFERY. May and November. DIPLOMA IN INDUSTRIAL HEALTH, 
July and December. 

For regulations apply, Raawenan, Apothecaries’ Hall. Black 
Friars-lane. London. B.C 
BATTEnsEA AND GROUP HOSPITAL MANAGE. 
MENT COMMITTEE. Required, TOUSE SURGEON (B2) at the 
Bolingbroke Hospital, Wandsworth Common, S.W.11. Appoint- 
ment for 6 months from Ist February, 1949, to incelnde 2 months’ 
casualty duties. Salary £250 p.a., full residential emoluments, 

Applications, with copies of 3 recent testimonials, shontd be 
sent as soon as possible to the Administrative Officer at the 
above Hospital. 
BATTERSEA AND 


10th Jannary, 
MEDICINE, PATHOLOGY, 


PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PEHYSICLAN (182) at 
the Bolingbroke Hospital, Wandsworth Common, S.W.11. 
Normal period of appointment. is 6 months from the Ist March, 
1949. Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copics of 3 recent testimonials, should be sent, 
as soon as possible, to the Administrative Officer at the above 
Hospital. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEK. PUTNEY HOSPITAL, Lower Common, 3.\W.15. 
RESIDENT ILOUSE SURGEON (A), Male. required. Appoint- 
ment for 6 months as from Ist February, 1949. Salury £120 p.a., 
board -residence. 

Applications should be addressed 
Officer at the above Hospital on or before Lith January, 


to the Adininistrative 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SURGEON (A), post vacant Ist February. 
Appointment limited to 6 months, and remuneration at rate of 
£180 p.a.. plus full r »sidontial emoluments, 

Applic ‘ations, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, with copies of 2 recent references, should be 
addressed to the Secretary, Hospital Management Conimittee, 
Forest Group (No. 11), Langthorne-road, Ley ‘tonstone, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, €.I7. Required, 
Part-time CLINICAL ASSISTANT (E.N.T. Dept.). Attendance 
required every Thursday, and payment will be at rate of £100 

.a. for weekly session. 

Applications, stating age, qualifications, nationality, and 
experience, with the names of 2 referees, should be addressed 
to R. HALTON HARRISON, Secretary, Hospital Management 
Forest Group (No. 11), Langthorne-road, Leyton- 


Committee, 
stone, F.11 
FOUNTAIN HOSPITAL. Gecs for mentally defective 
children.) Required, HOU sii *PHYSICI AN (A or B2), Male 
or Female, for 6 months in first instance. The post, whether 
resident or not, includes a rota of 2 nights on duty each week 
and affords experience in peediatrics, orthopredies, and 
psychiatry. Salary £250-£300, according to experience, with 
emoluments or an allowance in lieu. 

Applications, stating qualifications, experience, and the names 
of 2 referees, to Physician-Superintendent, Fountain® Hospital, 
Tooting-grove, London, 8. W.17. 
HAMPSTEAD GENERAL HOSPITAL, The Ww3. 
Required, RESIDENT CASUALTY 8U ORRICK R 
(B2), Male or Female, post vacant now; tenable for , months 
at the main Outpatient Dept., Camden Town, N.W. Salary 
£200 p.a., board, | ng. and laundry. 

Applic ‘ations to be made on the prescribed form, with copies 

3 recent testimonials, to be returned as soon ax possible. 

Kennetu A. F. MILES, Ilcuse Governor. 
HOSPITALS FOR DISEASES OF THE CHEST. Required, Resident 
SURGICAL OFFICER at London Chest Hospital, E.2. Appoint- 
ment for 6 months from ist February, 1949, 2 months Country 
Branch, 4 months London. Salary #350 p.a., board-residence. 
Previous surgical experience Qgecessary preferably thoracic. 

Avplications should arrive by 29th December addressed to 
Tuomas Brown, Sccretary, London Chest Hospital, E.2. 


HOSPITALS FOR DISEASES OF THE CHEST. Apolications 
igvited from registered medical practitioners (Male and Female), 
including R_ practitioners holding A posts provided thev are 
nt liable for military service, for appointments of HOUSE 
PHYSICIAN (B2) at Brompton Hospital, S.W.3, for which 
there are 3 vacancies. Dnties include work in the Outpatient 
opt. as well as in the wards, and apnointments are for 6 months, 
commencing Ist February, 1949, with an honorarium of £106 
and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of one or more recent testimonials, 
should reach undersigned by 8th 19149. 

Brompton Hospital, S.W.3. . Rouvray, Secretary. 


HOSPITAL FOR TROPICAL re 23, Devonshire-street, 
W.1. Required, RESIDENT MEDICAL OFFICER, post 
vacant Ist Febrnary, for 6 months. Salarv £550 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding B1 post, not considered. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 2 people to whom 
reference may be made, to be sent to the Secretary on or before 
10th January, 1949. 


HOSPITAL FOR WOMEN, S»h>-squire, W.1. 
Middlesex Hosnital.) Applications invited 
medical Men for appointment of SEQOND 
Salary £500 p.a., non-resident. Appointment for 1 vear in the 
first instance. Preference given to candidates holding the 
F.R.C.S., or the M.R.C.0.G. Appointee expected to reside 
within a reasonable distance of the Hospital. 

Applications (8 copies), with the nam»s3 of 3 referess, stating 
age, nationalitv, qualifications. and exnerience. must reach 
undersigned by 15th January.1949. D. C. EMERY, Secretary. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
The Board of Management invite applications from medical 
Men and Women for a LECTURESHIP IN APPLIED PHYSIO- 
LOGY. Salary £750-£50-€900, Duties include lectures on 
physiology applied to hygiene and occupation for the D P.H. 
and D.T.M. & H. courses, and research on such subjects as 
environmental conditions and muscular work. 

Further particulars may be obtained from the Dean, London 
Schoel of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, London, W.C.1, not later than 14th February, 1949. 


MINISTRY OF PENSIONS. Aoolications invited from registered 
medical practitioners for the following posts :— 
ween Mary’s (Roehampton) Hospital, London, S.W.I5 
Stoke Mandeville Hospital, Aylesburv, Bucks 
SU ~ “ICAL OFFICER (B1) at each Hospital. 
in general and orthopedic surgery required. 
£540 p.a.. and free bovrd and lodging. 
Ch idwal! Hosp'tal, Liverpoo! 
Durston Hill Hospital, Gateshead 
MEDICAL OFFICER (B1) at each Hospital. Good experience 
in general medicine required. Salary £490-€540 p.a., and free 
board and ledging. 
Suitably quilifiel R practitioners holding B2 post also those 
holding B1 and ineligible for H.M. Forces invited to apply. 
Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimenials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division. Norcross, Blackpool, Lancs. 


MIDDLESEX COUNTY COUNCIL. Whole-time | Dental! Officers 
required in Connty Health Dept. in under-mentioned Areas. 
Duties include inspection and treatment in dental care service 
for mothers and young children under National Health Service 
Act, 1946, and School Dental Service. Fully qualified and 
registered *as Dental Surgeons. Private practice not allowed. 
Salary scale £675-£25-£875 p.a., plus temporary bonus (now 
£60 p.a.), appointment may be made within the scale according 
to qualifications, ability, and experience. Subject to medical 


(Affiliated to the 
from qvnalified 
R&GISTRAR. 


experience 
Salary #490— 


examination. 
Area Vacancies to 

1 Joint A 
(Edmonton and Enfield) Medical _ Officer, Public 


Offices, Enfield, Middlesex 

2 . Joint Area Medical Officer, 

(Southgate, Wood Green, Town Hall, Palmers Green, 

Potters Bar, and Friern N.13 

Barnet) 

6 . Joint Area Medical Officer, 

(Wembley and Willesden) Area Health Office, Town 

Hall, Wembley, Middlesex 

. 2... Joint Area Medical Officer, 

Area No. 7, Town Hall, 
Acton, W.3 

Area Medical Officer, 92, 


7 
(Ealing and Acton) 


9 
Brentford, and 


(Southall, Bath-road, Hounslow, 
Chiswick, Heston and Middlesex 
Isleworth) 


Applications (no forms) giving age, qualifications, experience 
with copies of up to 3 recent testimonials to Area Medica) 
Officer in area desired by 15th ca (quoting F.190.L.). 
Canvassing disqualifies. Cc. RADCLIFFE, 

Clerk of the County Council. 


Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Part-time Dental Officer 
required in Area No. 4 (Finchley and Hendon). Duties include 
inspection and treatment in dental care service for mothers 
and young children under National Health Service Act, 1946, 
3 sessions a week (Wednesday. 


and School Dental Service. 
Thursday, and Friday afternoons). Fully qualified and registered 
Fee £2 2s. per session 2-2} hours. 
with 


as Dental Surgeon. 

Applications, stating age, qualifications, experience, 
copies of 3 recent testimonials, to Joint Area Medica! Officer,, 
Dr. A. A. Turner, Area Health Office, 308, Regents Park-road, 
Canvassing 
RADCLIFFE, 

Clerk of the County Council. 
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Finchley, N.3, by 15th January (quoting F.191.L.). 
disqualifies. C. W. 
Middlesex Guildhall, 8.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 


The 
all its branches in territories which are undergoing rapid development. 
both men and women doctors who are British subjects and who 


Colonial Empire, and applications are invited from 
qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance for general duties which 


outlook on both preventive and curative medicine. 


experience in hb 


There are immediate openings in many parts of the 
possess 


uire all-round ability and a 


Doctors who hold the Diploma of Public Health, or who have had oman sand 
ith work are also required for specific public health posts. 


In addition, ample scope exists for research and field 


investigation, and officers who possess. special interests and aptitude are encouraged to obtain such higher qualifications as wil! 


enhance their value to the Service. 
made by promotion of officers in the service who p 


Appointments to the super-ncale posts in the administrative and specialist 
e 


es are invariably 


Full details 
Service), Colonial Oth 


Y qualifications and experience. 


ing conditions and terms of service may be obtained on application to the Director of Recruitment 
Buildings, Great Smith Street, London, S.W.1. 


MIDDLESEX HOSPITAL, W.!. Required, Sentor Assistant to the 
Dept. of Thoracic Surgery. Applicants must have had previous 
experience in thoracic surgery. Duties on a part-time basis with 
remuneration during the remainder of the interim period to 
31st March, 1949, at rate of £200 p.a. per half-day per week. 

Applications, with the names of referees, should be sent to 
the Deputy-Superintendent by 15th January. 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HIGHLANDS HOSPITAL (formerly Northern Hospital), 
Winchmore-hill, London, N.21. Applications invited from 

red medical practitioners for following appointments :— 

OUSE SURGEON (B2), Male or Female, for Orthopedic 
and Fracture Dept. (128 Beds) for 6 months. Salary £250 p.a., 
plus cash bonus £30 p.a., full residential emoluments, valued for 
superannuation purposes at £150 p.a. R practitioners holding 

it, may 

OUSE SURGEON (A) for 6 months. Salary £150 p.a., plus 
eash bonus £30 p.a., full residential emoluments, valued for 
superannuation purposes at £150 p.a. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
may apoty. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital. Holloway, London, N.7, 
from whom the necessary forms of application can_be obtained. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following appointments :— 

RADIOTHERAPIST at Oldchurch Hospital, Romford, 
Essex. Salary scale £1500-£50-£1800 p.a., no emoluments. 

ASSISTANT SPECIALIST (Obstetrician and Gynecologist) 
at St. Andrew’s Hospital, Devon’s-road, E.3. ary scale 
£1000—£50-£1400 p.a., no emoluments. 

For each of above full-time positions the salary is provisional 
pending the implementation of the recommendations of the 
Spens Committee, and appointment subject to medical examina- 
tion and National Health Service (Superannuation) Regulations, 
1947/1948. 

OPHTHALMIC CONSULTANT at Whipps Cross Hospital, 
Leytonstone. 1 session per week. Remuneration (pending 
implmentation of Spens report) £200 a_ year. Travelling 
expenses payable in accordance with S.R:0.1330 of 1947. 

Further details of these posts may be obtained on applicatien. 

Applications, stating position required, name, date of birth, 
qualifications, experience, present appointment(s), and salary, 
with the names and addresses of 3 referees, should reach C. E. 
NIcOoL, Secretary, North-East Metropolitan Regional Hospital 
Board 11A, Portland-place, W.1, by 15th January, 1949. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, CASUALTY OFFICER AND 
DEPUTY RESIDEN SURGICAL OFFICER (B1), Male, 
for 6 months from 12th January, 1949. Salary £300 p.a., full 
residential emoluments. Suitably qualified R_ practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, invited to apply. 

Candidates should send applications, with copies of testi- 
monials, by 3rd vegans 1949, to— 

J.S. Strerr, Deputy House Governor. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
RESIDENT ASSISTANT PATHOLOGIST. Experience in 
clinical pathology essential. Salary £500 p.a. 

Applications, on form supplied by the House Governor and 
Seerctary, with 3 recent testimonials (copies), to be sent to the 
House Governor and Secretary by first post, 3rd January, 1949. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for 2 posts of Part-time SURGICAL 
REGISTRAR. Candidates must be duly qualified and regis- 
tered under the Medical Act and engaged in consulting practice 
only. Preference given to those holding the diploma F.R.C.S. 
(Eng.). Remuneration £500 p.a., and successful candidates 
required to attend a minimum of 5 half-days per week. Appoint- 
ment for 1 year, subject to re-election for a maximum of 3 years. 
A copy of the rules and further information may be obtained 
from the undersigned. 

Applications, to be made on a form which will be supplied by 
undersigned, with copies of 3 recent testimonials, to be sent by 
first post, 10th January, 1949, to— 

Victor H. PINKHAM, House Governor and Secretary. 
ST. BARTH OLOMEW’S HOSPITAL MEDICAL COLLEGE, in the 
City of London, West Smithfield, E.C.1. Applications invited 
for post of SENIOR LECTURER IN PHYSIOLOGY at a 
salary of £800-£1000 p.a., together with membership of the 
F.S.8.U. mmencing salary will depend upon qualifications 
and experience. There is a child allowance scheme in operation. 

Applications should be received by 8th Janu&ry and should 
be addressed to t 


he Dean of the Medical College, from whom 
further particulars may be obtained. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PSYCHO- 
THERAPIST (part time) to the Cane Hill Hospital, Coulsdon, 
Surrey, and its associated clinics at St. Giles’s Hospital, Camber- 
well, and St. Olave’s Hospital, Rotherhithe. 3 half-days 
week are contemplated at present of which 2 would be at the 
Hospital and one at an outpatient clinic. Provisional remunera- 
tion £200 p.a. for each half-day per week, subject to review when 
the Spens report is implemented or in the light of adjustments 
on a national basis. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the ‘eo I 
(S.D.1), Sduth-West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, to be received by 12th January, 
1949, Canvassing will disqualify. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAI 

BOARD invite applications for appointment of RADIOLOGIS 

(part time) at the Battersea General Hospital. The specialist 
appointed required to devote 2 half-days per week to the 
appointment and provisional remuneration at rate of £200 p.a. 
for each half-day per week, subject to review when the Spens 
report is implemented or in the light of adjustments on a national 
basis. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947, and is terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving the names and addresses of 
3 referees, should be made by letter and sent to the Secreta: 
(8.D.L.), 11a, Portland-place, London, W.1, to arrive by 7t 
Jannary, 1949. Canvassing will disqualify. 

ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. Required, House 
PHYSICIAN (PAEDIATRIC) (A) at a salary of £200 p.a., 
resident. Appointment for 6 months and may be renewable. 

Applications for above to be received by the Medical Superin- 
tendent, St. Stephen’s Hospital, Fulham-road, S.W.10, by 
2nd January, 1949. (No special forms are issued.) 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT JUNIOR HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), post_ vacant 2nd February, 
1949. Appointment for 6 months. Salary £120 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications to the Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15. 


WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, 2 HOUSE PHYSICIANS (A), Male or Female. 
Appointments for 6 months each from Ist February, 1949, 
and may be terminated by 1 month’s notice on either side. 
Salary £100 p.a., usual residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with 


8T. MARY’S HOSPITAL FOR 
London, E.13. (General Hospital—no maternity.) Applications 
invited from registered medical practitioners for following 
appointments :— 

ESIDENT PHYSICIAN (B2), vacant Ist January, 1949. 
Salary £250 p.a., full residential emoluments, 

RESIDENT CASUALTY OFFICER AND ANAZSTHETIST 
(B2), now vacant. Salary £250 p.a., full residential emoluments. 

R practitioners holding A posts may apply, when appointments 
will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to. 

the Secretary as soon as possible. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.i. 
Required, Part-time ASSISTANT GENERAL PHYSICIAN 
to be responsible for the chronic sick wards at St: Pancras 
Hospital (now incorporated in University College Hospital). The 
number of patients will be about 100 and the duties will require 
an te attendance of approximately 4 half-days per week. 
Remuneration £200 p.a. per half-day, subject to any adjustment 
published in Ministry of Health scales of salaries which are 
awaited. Appointment is permanent. Further particulars 
may be obtained on application. 

Applications (19 copies), with the names of 3 referees, must 
be submitted to the Administrator and Secretary by 15th 
January, 1949. Testimonials are not required. Canvassing 
of Members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqualification. 


WOMEN AND CHILDREN, Plaistow, 


¥ 
eslimoniais, reach mie Dy first post stb Januery. ease 
state telephone number (if any). R. LOCKUART, Secretary. 
WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
t 
| 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN ZOOLOGY AND COMPARATIVE 
ANATOMY tenable at St. Bartholomew’s Hospital Medical 
College. Salary £800-—£1000-£1200, 

Applications (10 copies), must be received not later than 
15th February, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. : 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTFE. Required, SENIOR RESIDENT MEDICAL 
OFFICER at the Lake Hospital, Ashton-under-Lyne. (700 

S—acute and chronic cases offering a rich variety of clinical 
experience.) Appointee required to assist in both the Medical 
and Surgical Depts. of the Hospital. Post tenable for 1 year. 
Salary £550 p.a., full residential emoluments valued at £190 p.a. 

Applications to be made on forms which may be obtained from 
the Secretary of the above Committee, Astley-road, Stalybridge’ 
Cheshire, to whom they should be returned by 7th January, 
1949. R. W. McVirtvy, Secretary. 
ASHINGTON HOSPITAL, Ashington, Northumberland. (55 
Beds.) Required, RESIDENT SURGICAL OFFICER (B1), 
post vacant Ist February, 1949. Salary £550 p.a., by annual 
increments of £50 to £700 p.a., plus £60 cost-of-living bonus and 
ull residential emoluments. Commencing salary on this scale 
determined according to the experience and qualifications of 
appointee, and preference given to those holding the Fellow- 
ship of a Royal College of Surgeons. R practitioners eligible 
for H.M. Forces holding B1 or A posts, not considered. “Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, and to the passing of a medical examination. 

Applications, with names and dresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent as early as possible 
to the Secretary, Wansbeck Hospital Management Committee, 
Thomas Knight Memorial Hospital, Blyth. Northumberland. 


ABERDEEN ROYAL MENTAL HOSPITAL. (1000 Beds.) Board of 
MANAGEMENT FOR THE ABERDEEN MENTAL HOSPITALS. Required, 
ASSISTANT MEDICAL OFFICER, Male or Female. pane 
dates should have some previous experience of psychiatry. 
Salary £600 p.a., full residential emoluments. Appointment 
subject to provisions of National Health Service (Scotland) 
(Superannuation) Regulations, 1948. 

Applications, with copies of 2 recent testimonials should be 

dressed to undersigned. Further particulars of appointment 
may be had on application to the Physician-Superintendent, 


Aberdeen Royal Mental Hospital, Aberdeen. 
LLAN G. HAMILTON, Secretary. 
62, Queen’s-road, Aberdeen. 
ANGUS HOSPITALS BOARD OF MANAGEMENT. Required, 
HOUSE SURGEON (A) for duty at Arbroath Infirmary, at 
a salary of £200 p.a., full residential emoluments. Duties 
commence Ist February, 1949. his is a general hospital of 
105 Bees and deals with acute medical and surgical cases, 
children, and maternity. 
Applications, stating age, qualifications, &c., and enclosing 
copies of 3 testimonials, to be sent by 4th January, 1949, to the 
Medical Superintendent, Arbroath Infirmary, Angus. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEF. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
—_ CASUALTY OFFICER (B2), Male, from Ist January, 
1949. Duties include House Surgeon to Accident and Orthopedic 
Dept. Salary £275 p.a., full residéntial emoluments. Prac- 
titioners liable for service in H.M. 
26 years of age, will not be considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary at the Hospital. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required; HOUSE SURGEON (A), Male, post vacant imme- 
diately. Appointment for 6 months. Duties include general 
surgery and House Surgeon to the E.N.T. Dept. Salary £225 p.a., 
full residential emoluments. R _ practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE, BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 

Applications, giving full particulars, to— 

prs. bu H. WILKINSON, Scerctary to the Commitee. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Required, REGISTRAR of the Orthopedic Dept. 
at a salary of £700-—£100-£800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. diploma or a higher 
di in orthopeedics. Appointment for an initial period of 
12 months, renewable for further periods of 12 months. 

Applications, stating age, nationality, qualitications, and 
experience, with copies of testimonials and names for reference, 
should be addressed to T. DEWHURST, Secretary. 

Royal Infirmary, Blackburn. 

BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR of the E.N.T. Dept. 
at a salary of £700—£100-£800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. or D.L.O. Diploma. 
Appointment for an initial period of 12 months, renewable for 
further periods of 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference, 
should be addressed to T. DewuHurRst, Secretary. 

Royal Infirmary, Blackburn. 


Forces, or approaching 


‘67 Beds.) 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following posts at the 
Royal Infirmary, Blackburn (244 Beds—7 Resideuts) ;— 

HOUSE SURGEON (B2), Orthopredic Dept. 

RESIDENT ANASSTHETIST (B2). 
Salary for each post £350 p.a., plus full residential emoluments. 
The House Surgeon’s post is recognised for the F.R.C.8. 
examination. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, to be sent_to— 

T. DewnurRst, Secretary. 
Blackburn and District Hospital Management 
Committee, Roval Infirmary, Blackburn. 


BURNLEY AND BURY COUNTY BOROUGHS. Applications 
invited from registered medical practitioners holding a qualifica- 
tion in psychiatry, and preferably with experience of child 
peychiatry, for apppointment of Part-time CHILD PSYCHIA- 
TRIST, on a sessional basis, for the child guidance clinics of 
Burnley and Bury. It is estimated that about 1 session per week 
will be required in each town. Remuneration at rate of £4 4s. 
per session. 

Applications, in writing, giving full details of qualifications 
and experience, should be forwarded to the School Medical 
Officer, P.H. Dept., St. James’-street, Burnley. 

Cc. V. Tuorn_ey, Town Clerk, Burnley. 
E. S. Smitu, Town Glerk, Bury. 


BURNLEY COUNTY BOROUGH. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH 
(Maie or Female). Duties mainly in connexion with care of 
mothers and young children and the school health service. 
Salary £735 p.a., by annual increments of £25 to maximum 
of £935 p.a. 

Conditions of appointment, duties and application forms 
may be obtained from the M.O.H., P.H. Dept., St. James’- 
street, Burnley, to whom the application forms, with copies 
of 3 recent testimonials, must be returned as early as possible. 

C. V. THORNLEY, Town Clerk. 
_ Town Hall, Burnley, 7th December, 1948. 0 
BRENTWOOD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ASSISTANT MEDICAL OFFICER required at the 
High Wood Hospital for Children, Brentwood. The Hospital 
contains 240 staffed Beds for the treatment of pulmonary 
tuberculosis. Appointee must have had experience in collapse 
therapy. Duties will be arranged by the Physician-Superin- 
tendent and will be, in addition to some routine work, largcl 
in connexion with research into the ultimate results of chi 
patients treated at the Hospital. The officer appointed will be 
placed on the scale of A.M.O. ‘(Class TI) salary £400, or A.M.O. 
(Class I) salary £530-£25-£630, according to qualifications and 
experience, plus full residential emoluments. 

Applications, with 3 recent testimonials, should reach the 
Physician-Superintendent, High Wood Hospital, Brentwood, 
Essex, by 3ist December, 1948. 
BEDFORD COUNTY HOSPITAL. Required, Junior House 
SURGEON (A), post now vacant. Appointment limited to 6 
months. Salary £175 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be addressed to the Administrator, 
BARMING HEATH HOSPITAL, Maidstone. Required, Assistant 
MEDICAL OFFICER, Male. Salary £502 10s., by annual 
increments of £25 to £602 10s. p.a., full residential emoluments 
valued for superannuation purposes at £239 p.a. If post is 
non-resident the full emolument value is payable in cash. 
Possession of the D.P.M. will entitle the successful applicant to 
an additional £50 p.a. 

Applications should be forwarded to the Medical Superin- 

tendent by Ist Jannarv, 1949. 
BISHOP’S STORTFOKU DISTRICT HOSPITAL, Kye 
street. BISHOP'S STORTFORD. (Medical, Surgical, Maternity— 
Required, RESIDENT MEDICAL OFFICER (A) 
or (B2), Male or Female. Salary up to £200 or £100 p.a., accord- 
ing to experience and grading of successful applicant, fall 
residential emoluments. Post which is for 6 months in the 
first instance will be vacant from Ist February, 1949. 

Applications to be sent as soon as possible to— 

RoBertT A. DENT. Secretary-Superintendent. 


BERKSHIRE COUNTY COUNCIL. Applications invited from 
qualified registered medical practitioners, holding a diploma 
or similar qualification in public health, for whole-time appoint- 
ment of DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Salary within the scale of £1100 p.a., by annual increments of 
£50 to £1250 (bonus included). -Applicants should have had 
wide practical and administrative experience in al) branches 
of the public health and school medical services, preferably 
under a county council. Private or consultant service will not 
be permitted. 

Forms of application and further particulars of appointment - 
may be obtained by sending a stamped addressed envelope to 
undersigned, to whom completed application forms should be 
sent, with copies of 1 or 2 recent testimonials and the names of 
3 referees, by 15th January, 1949. 

H. J. C. NEOBARD, Clerk of the Council. 

Shire Hall, Reading, 13th Dicember, 1948. 
Required, HOUSE SURGEON (A), Male or Female, at Dudley 
Road Hospital (1050 Beds). Vacancy will occur middle of 
January next. Salary £250 p.a., plus residential emoluments. 
This is approved as a resident post required for the final 
F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary, Hospital Management Committee, The Birm- 
ingham (Dudley Road) Group of Hospitals, Dudley Road 
Hospital, Birmingham, 18. 
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BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15.° Required, HOUSE SURGEON (A) or (B2), Male 
or Female, for the Medical Research Council Burns Unit, post 
vacant early 1949, to care for patients in association with 
Medical Research Council Industrial Medicine and Burns 
Research Units. Appointment for 6 months with subsequent. 
opportnnities for research or surgical registrar posts. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments ; the salary for practitioners who have already 
= ee appointments £300 p.a., full residential emolu- 
Ss. 
Applications to W. Grorark Spencer, Secretary. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEONS (A) or (B2), Male 
er Female, posts now vacant. Appointments will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments ; the salary for 
ractitioners who have already held hospital appointments 
300 p.a., full residential emoluments. 

Applications to W. Geora@r SPENCER, Secretary. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, THE BOLTON ROYAL INFIRMARY. (250 Beds—Resident 
Metical Staff of 8.) Required. HOUSE SURGEON (A), Male 
or Female, post vacant January, 1949. Salary £200 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} «rs not having held an A post, considered. 
To practitioner lia ‘ervice with H.M. Forces appointment 
for 6 months. 
Applications, stat, 
copies of testimonials, 
13th December, 1948. 


nationality, and experience, with 
v forwarded immediately to— 
| ___H. P. Travis, Group Seeretary. 
BARROW AND FURNESS HOSPITAL MANAGEMENT COM. 
MITTEE. Required, RESIDENT OBSTETPIC OFFICER (B1), 
Male or Female, at Risedale Maternity Hospital, Barrow-in- 
Furness, at a salary of £450 p.a. by half-yearly increments of 
£25 to £500 p.a., full residential emoluments valued for super- 
ann?ation purposes at £150 p.a. Applicants must have had 
tm vio is obstetric experience and the possession of the 
-Gust.R.C.0.G, an advantage. Appointment for 12 months. 
Hospital consists of 36 obstetric beds and 18 gynecological 
beds and is under the clinical charge of a Consultant Obstetrician 
and Gyneecologist. The Hospital is a training school for the 
Part 1 Midwifery examination of the Central Midwives Board. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, must be delivered to undersigned 
by 12th January, 1949. J. NEWMAN, Secretary. 
52, Paradise-street, Barrowin-Furness. 


BLACK NOTceY HOSPITAL, near Braintree, Essex. Required, 
REGISTRARSHIP IN PATHOLOGY. Salary between £350 
and £550 a year, according to experience of successful candidate, 
plus board, lodging, and py | or £100 in lieu. Salary is 
Eoonitenes and may be varied by the Minister of Health following 

8 consideration of the Spens report. 

Applications, indicating age, qualifications, and experience, 
with copies of 3 recent testimonials and stating candidates’ 
position in relation to national service, should be addressed 
to the Secretary, Colchester Group Hospital Management 
eaeretce: 14, Pope’s-lane, Colchester, as soon as possible. 

MERON HOSPITAL, West Hartlepool. (92 Beds.) House 
SURGEON (A) required. Salary £200 p.a., residential emolu- 
ments. To R practitioners appointment for 6 months. 
__Applications, with full particulars, to the Secretary. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry Hospitals 

RESIDENT MEDICAL OFFICER. Appointment for 12 

months in the first instance and will carry a salary of £600 p.a., 


. full residential emoluments (£700 p.a. during the second year 


cine or the Members oma of t ry) 

ASUALTY OFFICER AND SENIOR HOUSE SURGEON, 
Fracture Dept. Appointment for 6 months. Salary £500 p.a., 
full residential emoluments. Candidates must have had at 
least 12 months’ previous experience in resident hospital 
appointments. 

OUSE SURGEON (Male or Female) to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 6 
months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emolumeuts. 

Nuneaton Emergency Hospital 

HOUSE SURGEON (A). Appointment for6 months. Salary 

300 p.a., resident. 

HOUSE SURGEON (B2). Appointment for 6 months. 

£350 p.a., full residential emoluments. 

Coventry and Nuneaton Hospitals 

ANESTHETICS REGISTRARS (2 vacancies). Salary £600 
p.a., resident, or £700 p.a., non-resident, jation is 
not available. Applicants should preferably hold the D.A. 

Hospital of St. Cross, Rugby 

CASUALTY OFFICER AND, HOUSE SURGEON (B2) to 
Orthopedic Dept. Appointment for 6 months. Salary £350 
p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addre he 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
» App retary ospita anagement munittee, 
Ohelmstord Group 18, Londen-road, Chelmsford. 
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CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. ; 

Applications. with copies of 2 recent testimonials, should be 
suhmitted to the 


CHELTENHAM HOSPITAL GROUP MANAGEMENT COM- 
MITTEE. SUNNYSINE MATERNITY HOSPITAL, CHELTENHAM. 
Required, RESIDENT OBSTETRIC OFFICER (R2), post 
vacant 6th Febrnary, 1949. The Hospital, which is reengnised 
for the purpose of training for the D.Obst.R.C.0.G., has 63 
Beds and deals with the majoritv of abnormal midwifery cases 
in North Gloucestershire. Appointment for 6 months and the 
commencing salary £259 p.a., full residential emoluments. R 
practitioners holding A post, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham. 


CLARE HALL HOSPITAL, South Mimms, Barnet. Junior Assis- 
TANT MEDICAL OFFICER (B2), resident, required at 
Clare Hall Hospital, South Mimms, near Barnet, Herts (536 
Beds for tuberculosis). Salary £250 p.a., plus any temporary 
bonus (now £30 p.a. cash), board, lodging, laundry. Whole 
time under Medical Director. Appointment 1 year, subject to 
medical examination (6 months for R practitioners unless 
extended). Work in medical and thoracic surgical wards. 
R practitioners holding A post eligible. 

Applications (no forms), stating age, qualifications, experience 
with 1 copy of 1 recent testimonial, to Medical Director o 
CORNWALL COUNTY. * Applications invited from registered 
medical practitioners holding the D.P.H.. or its equivalent, for 
combined appointment of ASSISTANT COUNTY MEDICAL 

FFICER OF HEALTH AND MEDICAL OFFICER OF 
for the undermentioned Area :— 

Area II: comprising Helston Borough, Camborne-Redruth 

Urban District, and Kerrier Rural District. 

Salary for combined appointment £1040 a year, in addition 
to which a cost-of-living bonus of £60 a year is at present payable. 
Appointment pensionable and successful candidate required to 
pass medical examination. 

Further particulars may be obtained, on receipt of a stamped 
addressed envelope, from the County Medical Officer, County 
Hall, Truro, to whom applications, with 1 testimonial and the 
names of 2 persons to whom reference may be made, should be 
addressed, by 15th January, 1949. 

EK. T. Verakr, Clerk of the County Council. 


CHESHIRE (NORTH AND MID) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER _ REGION). Required, 
HOUSE SURGEON (B2), Male or Female. St. Annes Ear 
Nose. and Throat Hospital (50 Beds). Salary £350 p.a,, usuy 
residential emoluments. 6 months’ appointment in the first 
instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hosnital Management Committee, Altrincham 
General Hospital, Altrincham. E. A. BIDEN, Secretary. 


DURHAM (SOUTH-WEST) HOSPITAL MANAGEMENT COM- 
MITTEE. THE GENERAL SOSPITAL, BISHOP AUCKLAND. (301 
Beds.) ASSISTANT RESIDENT MEDICAL OFFICERS 
required for general medical, surgical, obstetricad, and geriatric 
work. Salary grades: Bl post £480 p.a., plus residential 
emoluments (applicants should be free from obligation for 
military service). B2 post £380 p.a., plus residential emolu- 
ments (R practitioners holding A post. may apply). A_ post 
£280 p.a., plus residential cmoluments (R pra: titioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered). 

Residential emoluments provided are valued for super- 
annuation purposes at £150 p.a. Hospital catering increasingly 
for acute medica] and surgical work. An Outpatient Dept. 
shortly to be established. 

Applications should be sent 4 to the Medical 
Superintendent, The General Hospital, ishop Auckland, 
co. Durham. 
DORSET COUNTY HOSPITAL, Dorchester. 

HOUSE SURGEON (A) or (B2), Male, required, now vacant. 

Salary £250 or £300 p.a., full residential emoluments. 

HOUSE PHYSICIAN (A), Male, required, vacant Ist February, 

1949, Salary £250 p.a., ull residential emoluments. 

Appointment in each case for 6 months. 

with full details, to be forwarded 


to the Administrative Officer, Dorset County Hospi 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Applications for appointment of 


ASSISTANT TUBERCULOSIS OFFICER, which will be heid 
in the Dudley and South Staffs area, are invited from registered 
medical practitioners with experience in tuberculosis work. 
Salary scale £675 p.a., by annual increments of £25 to maximum 
of £875 p.a., in addition to Which a cost-of-living bonus payable 
(the salary is liable to revision when the Spens report scale 
becomes operative). Travelling allowances granted in accord- 
ance with the Regional Hospital BKoard’s scale. Appointment 
terminable by 1 month’s notice on either side, will also be 
subject to the provisions of the Superannuation Act, in which 
connexion successful candidate required to pass medical 
examination and produce his or her birth certificate. 

Applications in candidates own handwriting, giving details of 
experience, with the names of 3 referees, should be forwarded 
to H. RAYMOND Hurst, Secretary to the Management Com- 
mittee, The Guest Hospital, Dudley, Worcs, and the envelope 
endorsed Assistant Tuberculosis Officer” to be received by 
31st December, 1948. 
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DUDLEY, AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. equired, HOUSE SURGEON (RB2) 
at The Guest Hospital, palnw (154 Beds), post vacant 31st 
January, 1949. Salary £200 p.a., plus’full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE SURGEON (B2) 
at The Corbett Hospital, Stourbridge (106 Beds), post vacant 
3lst January, 1949. Salary £200 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee. The Guest Hospital, Dudley. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 


BIRMINGHAM REGION. Required, HOUSE PHYSICIAN (B2) 
at The Corbett coke. ‘Stourbridge (1 06 Beds), post vacant 
3ist Jannary, 1949. £200 p.a., plus full residential 


emoluments. PE or 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications, stating age, aetinamite. qualifications with 
dates, experience and details of previous appointments, Wi snee. 
copies of 3 recent testimonials to H. RayMOND Hurst, § 

Ee the Management Committee. The Guest Hospital, Dudley, 


NCASTER COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER OF HEALTH (Male or Female), at a 
salary of £735 p.a., by annual increments of £25 to maximum 
of £935. Preference given to candidates possessing the D.P.H. 
or D.C.H. Appointee required to carry out, under the direction 
of the M.O.H., duties concerned mainly with the school health 
service and with maternity and child welfare. 

on. forms be obtained from the M.O.H., 
Wood-street, Doncaster, with copies of 1-3 recent testimonials, 
should be returned to him before 10th January, 1949. 

H. S. EssEnnIGH, Town Clerk. 

Town Clerk’s Office, 1, Priory-place, Doncaster. ‘ 
DARLINGTON DISTHICT HOSPITAL MANAGEMENT COM- 

MITTEF. DARLINGTON MEMORIAL HOSPITAL, (210 Beds.) Required, 
RESIDENT ANASSTHETIST (B1). The Hospital is on the roli 
for the D.A. Appointment in the first instance for 6 months, 
with the option of a further 6 months. Applicants should be 
at least 1 vear qualified, when the salary will be £380 p.a., 
full residential emoluments or in accordance with experience. 

Apply, with copies of scare at once to— 

G. BECKWITH, Secretary. 
Darlington District Hospital wisnaieaeh Committee. 


EAST SUFFOLK COUNTY COUNCIL. Borough of Lowestoft. 
Applications invited from suitably qualified medical practi- 
tioners (Men or Women) possessing the D.P.H., for appointment 
as DEPUTY MEDICAL OFFICER OF HEALTH, for the 
Lowestoft, AND ASSISTANT COUNTY MEDICAL 

R. Applicants must have had good experience in 
pa he and child welfare work. Salary within scale of £735— 
£25-£935, but the commencing salary will be fixed having 

rd to ‘qualifications and experience. 

Application forms are obtainable from the County Medical 
Officer, County Hall, Ipswich, to whom they must be returned 
by ist January. 1949. Applicants who are related to a member 
or senior a of either Council must disclose the fact, and 
canvassing of = or officers will disqualify. 

G. L. Liegutroot, Clerk of the County Council. 

F. i NUNNEY. Town Clerk, Lov estoft. 
FARNHAM COUNTY HOSPITAL, Hale-road, Farnham, Surrey. 
ASSISTANT SURGICAL OFFICER (A) or (B2). Salary 
£250 p.a., plus bonus and full eeidentiai emoluments valued 
at £150 p.a. Salary up to £350 p.a., plus bonus and full residential 
emoluments may be paid to suitably qualified and experienced 
ex-Service candidate. Appointment for 6 months (renewable 
a? eg ew ~ Af months if appointee not liable for service with 

‘Abuiieehions by letter stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital by 
4th January. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER for the Medical 
Unit of Great Yarmouth and Gorleston Hospitals for Ist January, 

49. The unit comprises 30 Beds for acute and chronic medical 
= and is in process of expansion. It is fully equipped to 
undertake all types of medical treatment and investigations 
and is under the personal direction of a full-time Consultant. 
Duties are not onerous and the residential emoluments are 
excellent. Post would provide an excellent opportunity for a 
pre orm who is reading for one of the higher medical quali- 

cations. Sal £300 p.a., full residential emoluments. To 
ractitioner liable for service with H.M. Forces appointment 


‘or 6 months. 
Applications, with 3 recent testimonials, should be sent 
. EGERTON, Secretary, Superintendent, Dene Side, 


JOUN 
Great Yarmouth, immediately. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Applications invited 
for following posts, vacant in February, 1949 : 

HOUSE SURGEON (A). 

HOUSE oe (A) for duty with Special Depts. (i.e., 

E.N.T neecological, &c.). 

HOU “pHYSICIAN (A). 
Salary for each post £250 p.a., full residential emoluments. 

Applications, stating age, qualifications, and with copies of 
3 recent testimonials, to be sent immediately to the Secretary, 
Grimsby General Hospital, Grimsby. 


AND KESTEVEN GENERAL HOSPITAL, 
GRANTHA ™cs. (117 Beds.) Required, RESIDENT 
ANAESTHETIST (B1), Male or Female. Successful candidate 


will he expected to give a proportion of his time to the duties 
of Casualty Officer. Applications will be considered from 
practitioners who have held A or B posts. Salary £300—€350 p.a., 
commencing figure to be according to qualifications and experi- 
ence, full residential emoluments. 

Apnlications, stating age, qualifications, nationality, and 
experience, with recent testimonials or the names of 3 referees, 
should be sent to the Secretary, Grantham Hospital Management 
Committee, The Hospital, Manthorpe-road, Grantham, Lincs, 
as soon as possible. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 

requirements.) Required, RESIDENT ANAESTHETIST AND 
CASUALTY O OFFICER (A), post vacant immediately. Salary 
2200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications as soon as possible to Assistant Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 

Notts. (Regional Orthopredic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, withTull residential emolu- 
ments, £300 p.a. Hospital recognised under the Government’s 
Scheme for the Postgraduate’ Edneation of Medical Officers 
released from the Forces and falling within Classes I and 
III, where applicable. 

Applications, with ‘testimonials, to be sent to the Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (Bl) at the 
St. Luke’s Hospital Unit. Salary £497 10s.-€25-£597 10s., plus 
usual residential emoluments. R_ practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. Post is 
superannuable. 

Applications to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD HOSPITAL MANAGEMENT “COMMITTEE. 
HUDDERSFIELD ‘ROYAL INFIRMARY. (321 Beds.) RESIDENT 
ANZASTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) required to commence duty 14th February, 1949. Salary 
£250, full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A_post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent as soon as possible to J. H. Jomnson, Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE, 
HUDDERSFIELD ROYAL INFIRMARY (321 Beds.) — Applications 
invited for posts of Full-time NON-RESIDENT- REGISTRARS 
(B1) to each of the following Departments: Medical, E.N.T., 
Orthopedic, Radiological. Salary £700-£900 p.a., according to 
qualifications and experience. Higher qualifications desirable. 
R practitioners eligible for H.M. Forces holding B1 appointinent, 
not considered. 

Applications should be forwarded as soon as possible to 
undersigned at the Huddersfield Royal Infirmary. 

H. J. JOUNSON, Secretary. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (220 Beds.) 
Applications invited for 4 veg | posts :—- 

HOUSE PHYSICIAN (A), Salary £200 p.a. 

HOU SE SURGEON (A). _ Salary £200 p.a,. 
Both posts for 6 months, full residential emoluments, 

Applications to be sent to the Deputy Secretary, Ranbury 
and District Hospital Management Comnunittee, Horton General 
HAM GREEN HOSPITAL AND SANATORIUM, Pill, near 
BRISTOL. Required, RESIDENT ASSISTANT ME DICAL 
OFFICER (B2), Male or Female, for 6 months. Salary £365 p.a., 


‘residential emoluments. 


_Applications to the Medical Superintendent. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required. HOUSE SURGEON (A), post 
vacant 3ist December, 1948. Salary £225 p.a., plus residential 
emoluments. To R pravtitioners appointment fur 6 months. 
There are 2 other Residents. 

Applications. with details, to F. BARBER, Secretary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2), 
Male, to the =. a and E.N.T. Depts. (Recogni for 
D.O.M.S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments, Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post, may apply. 
__ Applications to R. J. CARLEss, Secretary to the Committee. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROY AL INFIRMARY. Applications invited for following 


posts (Male) 
SURGEON (B2), 


ORTHOPEDIC HOUSE vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 
R rect itioners eligible for H.M. Forces holding A post, not 
conside 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic Ay Salary £250 p.a. 
F. practitioners, ineligible for H.M. Forces or under 254 years 


not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESs, Secretary to the Management 
Committee, Hull Royal Infirmary. 


i 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE 
Required. JUNIOR HOUSE SURGEON (Woman), at Maternity 
Hospital, Hull, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLEsS, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, HOLL. 
Required, RESIDENT HOUSE SURGEON (A), Female, 
post vacant 3ist Jannary, 1949. Salary £250 p.a., board, 
residence, and laundry. This post will count towards 
qualification for the D.C. H. 

Applications, with testimonials, should be forwarded to the 
Administrative Officer at the above address by 3rd January, 
1949. _R. J. CARLESS, Secretary. 
IPSWICH COUNTY BOROUGH. Public Health sarparemene. 
Required, Additional ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. Applicants 
must be in possession of the D.P.H. Salary scale £735 p.a. 
Annual increments of £25 to £935 p.a. A car allowance paid. 

Applications on forms obtainable from the M.O.H., Elm- 
street, Ipswich, must be received by me by 31st December, 
1948. Canvassing will disqualify. J. G. BARR, Town Clerk. 

Town Hall. Ipswich, 8th December. 1948. 


ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
THE GENE RAMSGATE. Applications invited from 
stered medical practitioners for following appointments :— 

OUSE SURGEON (B2). Salary £350 p.a., full residential 

emoluments. practitioners holding A post may apply. 

HOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Appointments for 6 months. 

Applications should be sent as soon as possible to JOHN 
Brown, Secretary, Isle of Thanet Hospital Management Com- 
mittes, Haine Hospital, Ramsgate. Kent. 


KING GEORGE HOSPITAL, Iiford. Required, House ‘Surgeon 
(A), Pag a or Female, post vacant 24th January, 1949. Appoint- 
ment for 6 months. Salary £180 p.a., full ‘residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 

nationality, with at ay of 3 testimonials, should be sent as soon 
as possible to G. AusTIN H&PWORTH, ‘Secretary. 
LIVERPOOL CITY. Applications invited from registered medical 
practitioners, who have had experience of public health work, 
osition of SENIOR ASSISTANT MEDICAL OFFICE 
OF HEALTH. The principal duties saueee in connexion with 
this post will be to assume responsibility, under the Medical 
Officer of Health, for the administration of the City’s Mental 
Health Service. Some experience in mental deficiency or 
mental health would be an advantage. Post superannuable, 
and subject to the standing orders of the City Council, the 
successful applicant being required to pass a medical examina- 
tion, and to live in Liverpool after appointment. Salary £1250 
p.a., by annual increments of £50 to £1500 p.a., but the com- 
mencing salary may be fixed within the scale according to 
8 qualifications and »xperience. 

Applications, giving details of age, qualifications, and experi- 
ence, with the names and addresses of 3 persons to whom 
reference may be made, should be sent to the Medical Officer 
of Health, Gordon House, Belmont-grove, Liverpool, 6, by 
Tth January, 1949. THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2, December. 1948. 
LIVERPOOL SOUTH HOSPITAL MANAGEMENT COM- 
MITTEE. SMITHDOWN ROAD HOSPITAL, LIVERPOOL, 15. Applica- 
tions invited for appointment of CLINICAL ASSISTANT 
(part time) to the Ophthalmic Dept. from duly qualified medical 
practitioners who have had good experience in the specialty, 
and preparing for a senior post. Atten.'ance required for 1$ 
sessions per week and emergency work when necessary, a session 
to last approximately 3 hours. Payment £100 p.a., per weekly 

session (i.e., a total of £150 p.a.), and subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be sent immediately to Dr. J. P. 
Steel, Medical Superintendent. 

GARNET CHAPLIN, Secretary to the Committee. 


LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Applica- 
tions invited medical practitioners for the 
following appoint 

1 CASUALTY. "OFFICER (B2). 

2 HOUSE SURGEONS (A). 
Appointments for 6 _— from Ist January, 1949. Salary 
for each position £200 Dt full residential emoluments. R 
ractitioners, ineligible for M. Forces or under 254 years not 

ving held an A post, considered. 

Applications. with copies of recent testimonials, should 
be sent as soon as possible to the Assistant. Secretary 


LIVERPOOL NORTH HOSPITAL MANAGEMENT ~ COM- 
MITTEE. NETHERFIELD ROAD HOSPITAL, LIVERPOOL, 5. Applica- 
tions invited from registered medical practitioners whe have 
completed or are exempt from military service for appointment 
as RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary €380 p.a., and full residential emoluments. Appoint- 
ment in the first instance limited to 6 months, but may be 
extended to 12 months. The appointment is subject to 1 
month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
dates, and the names of 3 referees, should be forwarded as soon 
as possible to F. J. WATKINS. 

North Liverpool Hospital Ma t Cc 

Walton Hospital, Liverpool, 9, 6th December, 1948. 


LIVERPOOL NORTH HOSPITAL MANAGEMENT COMMITTEE. 
WALTON HOSPITAL, LIVERPOOL, 9. (1398 Beds.) Applications 
invited from medical practitioners, who have completed or 
are exempt from national service, for position of SECOND 
RESIDENT SURGICAL OFFICER (B1). Accommodation for 
a married man may be arranged. Possession of a higher quali- 
fication in surgery considered an advantage. Salary £472 10s. 
2 10s. p.a., residential emdluments are valued at 

30 p.a 

Applications, giving age, qualifications, and experience, with 
the names of 3 referees, should be forwarded es to the 
Medical Superintendent, Walton Hospital, Liverpool, 

F. J. WatTKINs, § 
North Liverpool Hospital Management Committee, 
Walton Hosnital. Liverpool, 9. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Alder Hey 
HOSPITAL. Stan invited for appointment of NON- 
RESIDENT MEDICAL DIRECTOR (whole time), Central 
Child Psychiatric Clinic, from medical practitioners who have 
had considerable experience in the organisation and clinical 
work of a child psychiatric clinic and who are conversant with 
modern therapeutic procedures. Apart from the duties at 
Alder Hey Hospital, appointee required to advise upon and 
assist in the establishment and organisation of the future —_ 
of child psychiatry in the region. Salary £1700 subject to 
adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Post subject to National 
Health Service (Superannuation) Regulations, 1947/48, to 
3 months’ notice on either side, and successful candidate 
required to undergo medical examination. 

Applications, giving full particulars of age and details of 
present and previous appointments with dates, with the names of 
3 referees, should be addressed to Dr. T. LLoyp HUGHES, 
Senior Medical Officer, c/o Alder Hey Hospital, Eaton-road, 
Liverpool 12, endorsing envelope “ Child Psychiatrist, Alder 
Hey” to be received by 8th January, 1949. Canvassing of 
members of the Board or Advisory Appointments Committee will 
lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


LISTE! STER } HOSPITAL, Hitchin, Herts. (232 Beds.) ~ Required, 
HOUSE SURGEON (A), post vacant from 15th January, 1948. 
Salary £150 p.a., full residential emoluments. R practitioners, 
‘ineligible for H. M. Forces or under 254 years not having “. an 

post, considered. To practitioner liable for service with 
Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent immediately to the Medical Superintendent, ‘The Lister 
Hospital, Hitchin, Herts. 
LISTER HOSPITAL, Hiccnin, Herts. (232 Beds.) Kequired, Senior 
HOUSE PHYSICIAN (B2), post vacant 5th January, 1949. 
Salary £240 p.a., full residential emoluments. To R practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent, ‘The Lister 
Hospital, Hitchin, Herts. 


LEEDS REGIONAL HOSPITAL BOARD. Applications |: wvited for 
whole-time post of MEDICAL OFFICER on the Hoan: uarters 
staff of the Board. Salary scale £1100-£30-£1250—€50-£1450. 
Appointment superannuable and subject to the passing of a 
satisfactory medical examination. Duties will mainly be 
concerned with general administration, and experience of hospital 
administration is desirable. 

Applications, giving age, details of experience, qualifications, 
and the names of 3 referees, should be sent to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 
by Ist January, 1949. Canvassing in any form, either directly or 
indirectly, will ‘he a disqualification. 
LLANDUDNO AND DISTRICT HOSPITAL. Caernarvon 
AND ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 RESIDENT HOUSE SURGEONS (A), posts now vacant. 
Appointment for 6 months. Salary £200 p.a., plus residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications should be forwarded as soon as possible to 
H. HEWITT-COOKE, A.H.A., Secretary to the Hospital Management 
Committee, (temporary address) Llandudno and _ District 
Hospital, Llandudno, Caerns. 


LINCOLN COUNTY. Parts of K licati A a 
from registered medical practitioners holaing th 

for appointment of ASSISTANT COUNTY MEDIC Re 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary scale £735, by annual increments 
of £25 to maximum of £935 p.a. inclusive ; commencing salary 
in accordance with experience. Duties mainly in connexion 
with the school health and maternity and child welfare services, 
with such other duties as may be assigned from time to time by 
the County Medical Officer of Health. An allowance on the 
national scales for a 10 h.p. car will be paid to successful candi- 
date. Appointment subject to provisions of a contributory 
superannuation scheme, a satisfactory medical certificate, an 
to 3 months’ notice in writing on either side. 

Further particulars and form of application may be obtained 
from gr to whom applications should be sent by 
15th January, 1949. ——- either directly or indirectly 
will disqualify. J. E. BLow, Clerk of the County Council. 

County Offices, Sleaford, L ines. 


MID HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
ST. ALBANS. Required, CASUALTY OFFICER (A), Male, 
at the St. Albans and Mid Herts Hospital, Church-crescent, 
St. Albans, Herts (114 Beds). Appointment limited to 6 months 
‘in respect of applicants who are within 3 months of qualification 
and are liable for national service. Salary £200 p.a., full resi- 
dential emoluments. 

Applications should be addressed to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans, Herts. 
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LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTER. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from registered medical practitioners, Male 
or Female, for following posts, vacant immediately :-— 

NOUSE SURGEON (B2) HOUSE SURGEON (A). 
Salary £300 and £250 p.a. respectively, full residential 
emoluments. 

Applications should be sent to the Administrative Officer, 
Queen Victoria Hospital, Morecambe. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. West 
KENT GENERAL HOSPITAL, MAIDSTONE. (135 Beds.) The following 
staff are required :—- 

(a) RESIDENT HOUSE PHYSICIAN AND ACCOUCHEUR 
(A) or (B2), Male or Female, for the 16 Bed Maternity Unit, 
sag vacant 7th January. 1949. 6 months’ appointment. 

lary £200 a@ year, full residential emoluments. 

(6) 2 RESIDENT HOUSE SURGEONS (A) or (B2), Male or 
Female, posts vacant 6th and 16th January, 1949. 6 months’ 
appointment. Salary £200 a year, full residential emoluments. 

Applications, stating age, qualifications, experience, with the 

names and addresses of 2 responsible persons as reference to 
professional ability and character, should be forwarded, as soon 
as possible, to the Secretary at the Hospital. 
MiD-KENT HOSPITAL MANAGEMENT COMMITTEE. Kent 
COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON (B1) in the E.N.T. Dept. 
at the above Hospital. Applicants must be unmarried and 
should have had experience in the specialty. The Hospital is 
fully recognised by the Examining Board for the D.L.O. 
Salary £350 a year, residential emoluments. Appointment for 
6 months, with an option to a further 6 months. 

Applications, stating age, nationality, experience, and quali- 
ficationa, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 

MOORHAVEN HOSPITAL (for Nervous and Mental Disorders), 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL MANAGE- 
MENT COMMITTER. Required, HOUSE PHYSICIAN (B2). 
Salary £3506, plus full residential emoluments. Appointment 
in the first instance for 6 months, but may, in certain cireum- 

neces, be extended to 12 months. There are good opportunities 
for learni psychiatry and appointee will work under the 
direction of Senior Psychiatrists, who will give personal tuition. 

vious general hospital experience desirable. Practitioners 
at present holding A posts are now eligible to apply. 

Apracatiecs, with full particulars and the names of 2 referees, 
must be received by undersigned by Ist Jannary. 1949. 

__ Dr. FRANCIS PILKINGTON, Physician-Superintendent. 
MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL, DAVYHULME, near 
MANCHFSTER. (General Hospital—500 Beds.) Required, 
OBSTETRICAL HOUSE SURGEON (A) or (B2), Male or 
Female. | To R practitioner appointment for 6 months, and 
renewabie for a further period of 6 months. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post, with cost-of-living bonus 
and full residential emoluments. Appointment subject to 
medical examination and is superannuable. 

Forms of application may be obtained from the Secretary, 

West. Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom ‘all applications must be 
forwarded. 
MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL DAVYHULME, near MAN- 
CHESTER. Required HOUSE SURGEON (A) or (B2), Male 
or Female. To R practitioner appointment for six months, and 
renewable for a further period of 6 months. Salary £250 p.a. 
for K2 appointment, and £200 p.a. for A post, with a cost-of- 
living bonus and full residential emoluments. Appointment 
subj ‘ct to medical examination and is superannuable. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be 
forwarded. 

MANCHESTER SOUTH HOSPITAL MANAGEMENT COM- 
MITTEK. WITHINGTON HOSPITAL. (Adult, General—1479 Beds.) 
Applications invited from registered medical practitioners, 
Male or Female, including those in H.M. Forces, for appointment 
of RESIDENT ASSISTANT OBSTETRICAL OFFICER (B1), 
which is limited in tenure to a maximum period of one year. 
Candidates must have had previous midwifery experience and 

reference given to a candidate who has a higher qualification 
n midwifery. Basic salary £380 p.a., board, residence, and 
laundry in addition valned at £150 p.a. 

Applications, stating age, qualifications, and experience, must 
be received by undersigned immediately. Canvassing in any 
form is prohibited. A. H. EKEaTEs, Secretary. 

Cc ie Hospital, Withington, Manchester, 20. 

6th_ December, 1948. 

MANCHESTER SOUTH HOSPITAL MANAGEMENT COM- 
MITTEE. WITHINGTON HOSPITAL. (Adult, General—1479 Beds.) 
A number of vacancies will arise in January, 1949, for HOUSE 
PHYSICIANS (A) and HOUSE SURGEONS (A). Salary 
£230 p.a., full residential emoluments valued at £150 p.a. 
Appointments for 6 months, but may be renewed for a further 
period of 6 months. 

Applications, stating age, qualifications, and experience, 

if any, with 3 references, must be received by 3rd January, 
1949, by the Medical Superintendent, Withington Hospital, 
Manchester, 20. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
RESIDENT HOUSH PHYSICIAN (B2) required. Duties to 
commence ist January, 1949. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications, with copies of 1-3 recent testimgnials, to be 
fleonital forthwith to the General Superintendent at the 


AMENDED ADVERTISEMENT 
MANCHESTE? NORTH HOSPITAL MANAGEMENT COM- 
MITTER. ANCOATS HOSPITAL, Mill-street, MANCHESTER, 4. 
Required, RESIDENT CASUALTY OFFICER to commence 
duties ®n or about 4th January, 1949. Commencing salary £225 


p.a. 

Applications, stating age, experience, and qualifications, with 
copies of at least 2 testimonials, should be addressed to under- 
signed immediately. 

Joun H. DAFFORNE, General Superintendent. _ 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8&8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, witb 
copies of 1-3 recent testimonials. 

MANCHESTER REGIONAL HOSPITAL BOARD. Aoplications 
invited for permanent whole-time post of ORTHOPADIC 
SURGEON to the hospitals and clinics comprising the Salford 
Hospital Centre. The specialist appointed will be required to 
take part in the general orthopedic work of the Centre, and 
subject to the discretion of the Surgeon-in-charge of the ortho- 
peedic services, he will be required to work at any of the hospitals 
and clinics in the group. Interim salary £1500 p.a., subject to 
adjustment in the light of any revised scales for specialists 
evolving from the Spens report. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, training, and experi- 
ence, with the names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Board, Third Floor, Sunlight House, 
Quay-street, Manchester, 3, and be received by 17th January, 
1949. Convassing of members of the Board or the Advisory 
Appointments Committee will disqualify. 

J. GipBon, Secretary of the Board. 
MANCHESTER BABIES’: ANO CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, SURGICAL REGISTRAR 
(part time) at the Duchess of York Hospital for Babies, 
Manchester, 19. Candidates, who should hold the diploma of 
F.R.C.S. of one of the Royal Colleges, will be required to assist 
the Visiting Surgeons with both the routine and omorgenc 
surgical work of the Hospital. It is estimated that this wil 
entail attendance for about 3 sessions per week. Salary £100 p.a. 
per weekly session, but will be revised in accordance with 
any future recommendations arising out of the Spoens report. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary of the Hospital as s000 as possible, 
MEDWAY AND GAaAVESEND HOSPITAL” MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT ITOSPITAL. Required, 
SENIOR HOUSE SURGEON (B1) post Vacant ist January, 
1949. Salary £350 p.a., full residential emoluments. To R 
practitioner appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 
NORFOLK AND NORWICH HOSPITAL AND JENNY LIND 
HOSPITAL FOR CHILDREN, NORWICH. (520 Beds.) Required, 
SECOND ASSISTANT (non-resident) to the E.N.T. Dept. 
(34 Beds). Salary £350 p.a., plus £100 non-resident allowance. 
Applicants must be experienced in ear, nose, and throat work 
and be working for a higher degree. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to F. L. GATFIELD, Secretary, 
NORFOLK £9 NORWICH HOSPITAL, Norwich. (440 Beds.) 
Required, GENERAL HOUSE SURGEON (A), vacancy 
lst February, 1949. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25$ years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, Secretary. 
NEWCASTLE GENERAL HOSPITAL. (852 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners. Male and Female, 
for following resident posts, tenabie for 6 months, and vacant 
lst February, 1949 :— 

4 HOUSE SURGEONS (A). 

1 HOUSE SURGEON (A), Accident and Admission Dept.. 

1 HOUSE SURGEON (A) or (B2), Neurosurgical Dept. 

1 HOUSE PHYSICIAN (A) or (B2), Neurosurgical Dept. 

4 HOUSE PHYSICIANS (A). 

1 HOUSE PHYSICIAN (B2) to the Children’s Dept. This 
department is actively associated with, and shares staff with, 
the Dept. of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of peediatrics. 

Salary within the scale £250-£450, according to date of 
qualification, plus bonus of £30 p.a. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post. 
considered. 

Applications, with 1 copy of 2 testimonials, should be sent 
as soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Required, 
ASSISTANT MEDICAL OFFICER (Woman) for Maternity and 
Child Welfare, at a commoncing salary of €825-£25 p.a.—£875 p.a., 
plus bonus of £60 p.a. Considerable and recent special clinica) 
experience in obstetrics, antenatal work, and diseases of women 
is essential. 

Application forms and further particulars are obtainable 
from the County Medical Officer, County Hall, Trent Bridge, 
Nottingham, to whom completed applications must be returned 
by 15th January, 1949. Canvassing will disqualify. 

K. TWEEDALE Clerk of the County Council. 

Shire Hall, Nottingham. 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Applications 
invited for appointment of MEDICAL OFFICER from registered 
medical practitioners with special qualifications or experience 
in mental health. Salary within scale of £975 p.a., by bjennial 
increments of £50 and a final increment of £38 to £1163, plus 
£60 p.a. bonus commencing according to qualifications and 
experience. Arrangements are being made for appointee to 
visit patients accommodated in Hospital. 

Forms of application and conditions of appointment are 
obtainable from my office and applications must be returned 
to me, with copies of 1-3 recent testimonials by the 8th January, 
1949. Canvassing will disqualify. 

K. TWEEDALE MrFaBy, Clerk of the County Council. 
Shire Hall, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. (589 Beds, including 

he Cedars” Branch Hosnital.) Required, RESIDENT 
ORTHOPAEDIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applicants should have had previous experience in 
fracture and orthopedic work. The Orthopsdic Dept. serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., full residential emoluments. For an outstanding 
candidate if appointed sala _ would be £400 p.a. 

Applications to be forwarded as soon as possible to— 

Henry M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (589 Beds.) Required, 
JUNIOR OFFICER (A), Male. Duties to com- 
mence on or about Ist February, 1949. Salary £300 p.a., -_— 
residential emoluments. R practitioners, ineligible for HN 
Forces or under 25} years not having held an A post, aahabed, 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, ‘Hones Governor and Secretary. 
AREA NO. | HOSPITAL MANAGEMENT 
COMMITT NOTTINGHAM GENERAL HOSPITAL. (589 Beds, 
including The Cedars’? Branch Hospital.) Full-time RESI- 
DENT ORTHOPADIC REGISTRAR required for Accident 
and Orthopedic Service. Duties to commence about 5th 
Jannary, 1949. Duties will be chiefly in the Accident Reception 
Room, but will also include ward and theatre experience. 
Previous experience essential. Good opportunity for man 
wishing further experience in this type of work. Preference 
given to applicants with Fellowship qualification. Minimum 
salary £600 p.a., resident. KR practitioners eligible for H.M. 
Forces holding Bl appointment, not considered. 

Applications, stating age, qualifications, and experience, to be 
received as soon as possible. 


Henry M. STANLEY. Secretary. 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) 
Aplications invited from registered medical practitioners for 
p st of THIRD RESIDENT (B2), Woman. vacant Ist February, 
1949. Appointment for 6 months. Salary £275 p.a., full 
Yesidential emoluments. 

Applications, with recent copies of testimonials, stating age, 
nationality qualifications, and experience, to be sent to the 
Assistant Secretary. Selected candidates required to attend 
the Hospital for a ‘personal interview. 
NOTTINGHAM CITY. The City Counc’! invite applications from 
medical practitioners with wide experience in public health 
administration for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH of the City, at an inclusive salary of 
£1450. Appointee required to devote the whole of his working 
time to the duties of his office and will not be allowed to engage 
in private practice. He will work under the direction of the 
M.O.H., and be concerned with the supervision and development 
of all health services except the school health service which is 
administered separately ; aye will also be required to act as 
Deputy Medical Referee to the crematorium. Appointment, 
which will be terminable by 3 months’ notice on either side, 
subject to the superannuation scheme, and successful candidate 
required to pass medical examination. 

Applications, stating age, present appointment, and qualifica- 
tions, with full details of past experience, and copies of 3 recent 
testimoniale, must reach me by 25th January, 1949. Canvassing 
in any form, whether directly or indirectly, Will bea ground for 
disqualification. J. E. Ric HARDS, Town Clerk. 

The Guildhall, Nottingham, 14th 
NORTHUMBERLAND COUNTY CO 
ASSISTANT COUNTY MEDICAL OFFICER ‘or 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
required to undertake duties in connexion with the school 
health service and the child welfare service and in addition to 
devote part of his time to the duties of Assistant Medical Officer 
of Health for the Borough of Wallsend. The possession of a 
D.P.H. or D.C.H. considered an advantage. Salary £735 p.a., 
by annual increments of £25 to £935 p.a. Commencing salary 
within this scale may be determined according to experience. 
Appointment pa to and determinable by 
3 months’ notice on either side. 

Applications, stating age, Po. experience, and 
nationality, with bers names of 3 referees, should be sent by 


10th January, 1949 
* JOHN B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, a6 


NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B2) at Pontypool and District 
Hospital, post vacant Ist January, 1949. Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in first 
nee. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary-Superintendent, 
Pontypool and District Hospital, Pontypool, Monmouthshire. 


NORTHAMPTON COUNTY BOROUGH EDUCATION COM- 
MITTEE. Applications invited from qualified dental surgeons 
for appointment of ASSISTANT SCHOOL DENTIST. Salary 
2£625-£25-£675 p.a., plus bonus. 

Particulars of appointment and forms of application, which 
must be returned by 15th January, 1949, may be obtained from 
the undersigned. Canvassing will "Ais nalify. 

H. C. Perrin, Chief Education Officer. 

Fdneation Office, Springfield,” Cliftonville, Northampton. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A) 
ta the E.N.T. Dept. of the South Devon and East Cornwall 
Hospital, Greenbank-road, post vacant forthwith. Salary 
£175 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A _ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications to ArTHUR R. Casn, Secretary, South Devon 
and East Cornwall Hospital, Guscahants- road, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant for duty at the 
South Devon and East Cornwall Hospital, Greenbank-road. 
Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Fesatn appointment for 6 months. 

Applications to ARTHUR R. Casu, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (A), surgery with casualty, for duty at the South 
Devon and Hast Devonport, post vacant 
forthwith. Salary full tial emolu t 
R practitioners, “ELM. Forcea or under 25% y 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appoiutment for 6 months. 
Applications to ArTHUR KR. Casn, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank. Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND FAST CORNWALL HOSPITAL (formerly the City General 
Hospital), Freedom Fields, pLymMovtTH. Applications invited 
from duly qualified and registered medical practitioners (Male 
and Female) for appointments of :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Appointments for 6 months and terminable by 1 month’s 
notice on either side. Salary £250 p.a., plus full residential 
emoluments. R practitioners, Ineligible for H.M. Forces or under 
254 years not having held an A post, considered. Further 
information may be obtained on request. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testi imonials, should be sent 
to ARTHUR R. Cash, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-roead, Plymouth. 


PINDERFIELDS GENERAL HOSPITAL, Wakefield. Required, 
HOUSE SURGEON (A), general surgical duties. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 


for H.M. Forces or under 254 years not having held an A p 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise not exceeding 1 year. 
Hospital accommodates acnte medical and surgical Service and 
civilian patients, and in addition to the Thoracic Surgery Unit, 
has an Orthopredic Centre. Total Beds 711. 

Applications, with full particulars. shonld be forwarded as 
soon as possible to G. L. BANNER, Secretary. 

Hospital Management Committee No. 10, 

Wakefield B Group, Victoria Chambers, 

__Wood-street, Wakefield, December, 1948. 

ROYAL SALOP INFIRMARY AND COPTHORNE HOSPITAL, 
SUREWSBURY. (490 Beds.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant immediately. Salary £200 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 vears not having held an A post, consid . 
To practitioner liable for service with H.W. Forces appoint- 
ment for 6 months ; otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Board Room, 10th December, 194 8. 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. 

NTAL HOSPITAL, RAINHILL, near LIVERPOOL. Requi 
HOUSE PHYSICIAN -(B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Senareuntiles given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible to the Medical 

Superintendent. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. BATTLE HOSPITAL, READING. Applications invited from 
— medical practitioners, Male, for following appoint- 
men 

HOUSE SURGEON (A), Neate immediately.. Salary £250 

p.a., plus full residential emoluments. 

RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gyneecological Depts., vacant Ist January, 1949. Salary £250 
p.a., plus full residential emoluments. 

For A appointments, R for H.M. 
Forces or under 254 years not having held A post, consid 
To practitioner liable for service with HLM. Devens appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality. 
pa post, with copies of 3 recent testimonials, should be sen’ 

mediatel the A ve Otfticer, Royal Berkshire 
Hospital, 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., ful emoluments. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners, —o for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for servive with H.M. Forces appointment w’ll be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

— post, with copies of 3 recent. testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROYAL EYE ANDO EAR HOSPITAL, Bradford. Resident Aural 
HOUSE SURGEON (B2) required immediately for 6 months 
at a salary of €250 p.a., plus full residential emoluments. Post 
offers exceptional opportunity for training in all of 
E.N.T, work and the Hospital is recognised for the D.L.¢ 

Applications, stating age, nationality, education, A 
experience, &c., should be addressed to undessigned at the 
Royal Infirmary, Bradford. Hl. Trusson, Secretary. 

Tlospital Management Committee, Bradford A Group. 

ST. RICHARD’S HOSPITAL, Chichester, Sussex. (400 Beds.) 
Required, HOUSE SU RGEON for 6 months only in the first 
instance. Post vacant 5th January, 1949. Salary £150 p.a., 
full residential emoluments. The “Man or Woman appointed 
will work primarily in the Surgical Wards of the Hospital but 
must be prepared to undertake other work if requested by the 
Medical Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent immediately. 
SWANSEA COUNTY BOROUGH. Applications invited from 
suitably er medical Women for post of ASSISTANT 
MEDICAL OFFICE Salary £735, by annual increments of 
£25 to £935. Candidates should possess special knowledge and 
experience in maternity and child welfare work, and ‘preference 
to candidates with postgraduate experience in anzesthesia. 

xperience in the examination of handicapped pupils desirable 
but not essential. Applicants should be under 45 years of age 
unless already holding a similar superannuable appointment. 

Application forms may be obtained from the M.O.H., P.H. 
Dept., The Guildhall, Swansea, to whom they should be returned 
by 31st December, Canvassing, directly or indirectly, 
will disqualify. T. B. Bowen, Town Clerk. 
__The Guildhall, Swansea, 28th October, 1948 
SWANSEA HOSPITAL MANAGEMENT COMMITTEE, Group 
No. 9. Required, HOUSE SURGEON (A) at the Llanelly General 
Hospital, Lianelly, post now vacant. Salary £350 p.a., full resi- 
dential emoluments. To R practitioner appointment limited to 

mon 

Applications ws be forwarded to— 

0. C. HOWELLS, nell to the Committee. 

Swansea General and Eve Hosnital, St. Helen’s-road, Swansea. 
SWANSLA MUSPITAL MANAGEMENT COMMITTEE, Group 
no. 9. Required, RESIDENT MEDICAL OFFICER (A), — 
or Female, at Hill House Isolation Hospital, Swansea. 
addition to the treatment of infectious diseases the Hospital ‘~ 
also the centre for streptomycin treatment of tuberculous 
meningitis. Salary £350 p.a., plus £30 war bonus, full residential 
Sean. To R practitioner appointment limited to 6 
months 

Applications wr yt be forwarded to— 

0. C. HOWELLS, nll to the Committee. 

Swansea General and Eye Hospital. 

SALISSUKY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, REGIS- 
TRAR in Tuberculosis Dept. at the Odstock branch of the 
Hospital. There are 50 b in the department with a further 
16 at an adjacent hospital. Appointment provides facilities for 
Specialist training and previous experience in the treatment of 
pulmonary tuberculosis is essential. Salary £650 p.a., full resi- 
dential emoluments. Successful applicant required to commence 
duties Ist January, 1949, or as svon after that date as possible. 

Applications, with particulars of experience, with the names 

of 2 referees to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. 
SALISBURY Gudur HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURG EON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 

Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY ORFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, gg A 
with copies of 3 recent testimonials, should be sent to t 

retary, The Infirmary, Stamford. 
SHEFFIELD CITY EDUCATION COMMITTEE. Applications 
invited for appointment of SCHOOL MEDICAL OFFICER. 
Commeucing salary £1360 p.a., rising to £1460 p.a., by annual 
increments of £50, subject to satisfactory service. Post 
designated as an established post under the Local Government 
Superannuation Act, 1937. Successful candidate required to pass 

ical examination. 

Forms of application, and particulars of the a;pointment 
may be obtained from undersigned and should be returned by 
4th January, 1949. Personal canvassing will disqualify. 

STANLEY MorFrett, Director of Education. 

Leopold-street, Sheffield. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of Whole-time ASSISTANT TUBERCULOSIS 
OFFICER for the Doncaster Area. Candidates should have 
had experience in a general hospital and for at least 6 months 
in a Sanatorium, also experience in dispensary work. Salary 
£835 p.a. and subject to adjustment in the light of any agree- 
ment on a national basis of revi rates of remuneration. 
Termination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
annuation) Regulations, 1947 and 1948, and to the passing of 
medical examination. 

Applications, giving full particulars of nam», age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, shonld be addressed to the Secretary, 
Fulwood Honse, Old Fulwood-road, Sheffield, 10. to be received 
by 14th Jannarv, 1949. Canvassing, either directly or indirectly, 
will be a disqualification. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Stafford- 
SHIRE GENERAL INFIRMARY, STAFFORD. Required, HOUSE 
SURGEON (A). post now vacant. Salary £750 p.a., usual 
residential emoluments. 

Applications, giving particulars as to age, nationality, qnali- 
fications, and experience, with copies of 3 recent testimonials, 
shonld be forwarded immn diately to H. H. Jones, Secretary, 
13, Forogate-street. Stafford. 
SOMERSET COUNTY. Borough of Weston-super-Mare. Applica- 
tions invited for joint appointment of MEDICAL OFFIC ER 
OF HEALTH for the Rorough of Weston-super-Mare, and 
AREA MEDICAL OFFICER to the Somerset County Conncil 
from duly qnalified and registered medical practitioners 
(inelnding those serving in H.M. Forces) holding a 1D.P.H. 

As Area Medical Officer, appointee required to act as Medical 
Adviser to the Weston-suner-Mare Area Sub-Committee of the 
County Health Committee and Medical Officer to the North- 
West Somerset Divisional Executive under the general direction 
of the County Medical Officer of Health. Appointee required 
to devote his whole time to the duties of the above-mentioned 
appointments and will be restricted from engaging in private 
practice as a medical practitioner. Aggregate consolidated 
salary £1150 p.a., by annnal increments of £50 to maximum 
of £1250 p.a. Travelling allowance for use of the officer’s motor- 
car paid in accordance with the appropriate scale. Appointment 
superannuable, and snecessful candidate required to pass 
satisfactorily a medical examination. He will be required to 
reside within the Korough of Weston-super-Mare. The Councils 
concerned have adopted the scheme ef conditions of service 
of the National Joint Council for Local Authorities’ Adminis- 
trative, Professional, Technical, and Clerical Services. 

Applications, stating age, qualifications, and experience 
should be on the appropriate form, which,.with the names o 
3 referees, must be sent to the Clerk of the County Council, 
County Hall, Taunton, so as to reach him -by 7th January, 
1949, in envelopes endorsed “ Area Medical Officer of Health.’ 
Further particulars, conditions of appointment and application 
forms may be obtained from the Clerk of the County Council. 
Canvassing. either directly or indirectly, will be deemed a 
dis,jualification: and candidates must disclose, in writing, 
whether to their knowledge they are related to any members 
of the Councils concerned or to the holder of any senior office 
under the Counvils. 

Haroun Kine, Clerk of the Somerset County Council. 
Joun C. Kircuin, Clerk of the 
Weston-super- Mare Borough Council. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for post of 
MEDICAL OFFICER on the headquarters staff of the Board's 
office at Bristol. Salary £1100-—£30-£1300-£50-£1450. Successful 
candidate will be engaged on general administrative duties 
under the Board’s Senior Administrative Medical Officer. Experi- 
ence of public health and hospital administration under a local 
authority an advantage. Anpointment subject to provisions 
of National Health Service Superannuation R ulations, and 


‘ to the conditions of service approved by the Miuister of Health. 


Applications, stating name, age, qualifications, and experience, 

and giving the names and addresses of 3 referees, should reach 
the Secretary of the Board at No. 6, Elton-road, Tyndall’s 
Park, Bristol, 8, by 8th January. 
SOUTH-WEST METROPOLITAN REGION. Park Prewett 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 47. Required, 
DENTAL HOUSE SURGEON at the Plastic and Jaw Unit, 
Rooksdown House. Salary £350 p.a., full residential emolu- 
ments, as the successful applicant will be required to live in. 
Post. recognised for Fellowship in Dental Surgery. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, to the Medical Superintendent, Rooks- 
down House, Park Prewett Hospital, Basingstoke, Hants, by 
10th Jannary, 194%. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for post of DEPUTY MEDICAL 
SUPERINTENDENT at the Royal Earlswood Institution 
for Mental Defectives, Redhill, Surrey. Candidates should 
possess the D.P.M. and should have had experience in mental 
deficiency. Appointment at the provisional salary of £1500 
a year inclusive. subject to review when the Spens report 
implemented or in the light of adjustments on a national basis. 
There are no married quarters at present, but steps will be taken 
to provide a house for a married man as soon as possible. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylum Officers Super- 
anouation Act, i909, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointmont, and giving names and addresses of 3 
referees, should be made by letter and sent (in envelopes 
endorsed Medical Appointments to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.i, to arrive by 7th January, 1949. Canv. 
will disqualify. 


29 


| 
| | | 
| 
| 
n | 
' 
| 
| 
| 
| 
| 
| 
2 
| 
| 
i 


THE LANCET] 


THE LANCET GENERAL ADVERTISFR 


[Dec. 25, 1948 


SOUTH-WEST METROPOLITAN HOSPITAL REGION. St. 
JAMES HOSPITAL for Mental and Nervons Disease, PORTSMOUTH. 
A »plications invited for post of ASSISTANT MEDICAL 
OFFICER. Appointment is on the established staff of the 
Hospital, and the commencing salary, which will depend on the 
experience and qualifications of candidate, will be within the 
range of £580—£680 p.a., full residential emoluments valued for 
superannuation purposes at £150 p.a. The Portsmouth mental 
health service is fully comprehensive and the post offers excellent 
experience in the diagnosis and treatment in the psychoses, 
the psychoneuroses, the maladjusted child, and in the problems 
mental deficiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P.. Physician- 
Superintendent, St. James Hospital, Milton, Portsmouth. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PHYSICIAN 
at St. James Hospital, Portsmouth. Provisional salary £1450 
p.a., subject to review when the Spens report is implemented 
or in the light of adjustments on a national basis. Applicants 
should possess the D.P.M. and a higher medical qualification. 

James Hospital is the centre of a comprehensive mental 
health service for Portsmouth, with an admission rate of over 

0 cases per year, of whom nearly 90% are voluntary. The 
Outpatient Dept. is particularly extensive and covers all fields 
of psychiatric work. There are Depts. of Child Psychiatrv, 
Delinquency, and Electro-encephalography. The Hospital will 
king part in the postgraduate education scheme of the 
region. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or to the Asyinm Officers 

uperannuation Act, 1909, and terminable by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 

‘erees, should be made by letter and sent to the Secretary 
(8S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, to be received by 12th January, 1949. 
Canvassing will disqualify. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTFE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, post vacant immediately, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 

SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM. 

MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 

SOUTHAMPTON. (290 Beds.) Required, 2 HOUSE SURGEONS 

pd B2), Male. Appointments for 6 months. Salary £250 p.a. 
residential emoluments. 

Applications, stating age, qualifications with dates, with 

copies of 2 recent testimonials, should be sent immediately to 
the Seeretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post vacant 
31st January, 1949, at the Hospital’s Annexe at Romsey (75 
Beds). Appointment for 6 months in the first instance. Salary 
£350 p.a., full residential emoluments. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. | SOUTH-WEST METROPOLITAN REGION. Applications 
invited for following posts at the Lymington and District 
Hospital (107 Beds) :— 

(a) HOUSE SURGEON (A), vacant 3rd February, 1949. 

(6) HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 

vacant 16th January, 1949. 

Each appointment for 6 months. Salary £175 p.a., full resi- 
dential emoluments. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary of the Committee at the above Hospital immediately. 


STOCKPORT COUNTY BOROUGH. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applicants must hold special qualifications in State Medicine 
or a D.P.H., and must have had 3 years’ experience of the 
ractice of medicine since obtaining their medical qualification. 
ference given to candidates who: (a) have had experience 

in infectious disease ; (b) have held one or more resident hospital 
appointments ; and (c) have had previous antenatal and infant 
welfare clinic experience. Successful candidate required to 
devote the whole of his time to the duties of the office. Salary 
2675 p.a.. by annual increments of £25 to €875 p.a., plus cost-of- 
living bonus of £60 p.a. Successful applicant will be placed on 
the appropriate point of the scale in accordance with his 


experience. Appointee required to pass medical examination 
to provisions of appropriate superannuation 
tations. 


orms of application and particulars as to the terms and 
conditions of the appointment, may be obtained from the 

O.H., Town Hall, Stockpert, to whom applications, with 
copies of 3 recent testimonials, endorsed “ Assistant Medical 
Officer of Health,’’ should be sent forthwith. Canvassing, directly 
or indirectly, will be a disqualification. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Appointment for 6 months. Salary £175 p.a., full residential 
emoluments. KR practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 


Applications, stating age, qualifications with dates, and 


nationality, with copies of 3 revent testimonials, to be sent to the 
Royal Manchester Children’s 
lebury. 
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SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. (256 Beds.) Applications invited for appoint- 
ment. of following Resident Medical Staff :-— 

HOUSE PHYSICIAN (A), vacant 17th January. 

ay mem HOUSE SURGEON (A), vacant middle of 

annary. 
HOUSE SURGEON (A), vacant middle of 
January. 
HOUSE SURGEON (B2) to Special Dept. (E.N.T. and 
Gynecology), vacant end December. 

Salary in each case £175 p.a., plus residential emoluments. 
Appointments for 6 months. 

Applications shonld be made on a special form obtainable 
from the Superintendent at the Hospital to whom applications 
should be addressed and received by 10th January. 

14th December, 1948. H. B. SHELSWELL, Secretary. _ 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEER, GROUP 3. COUNTY HOSPITAL, WHISTON, near PRESCOT, 
LANCS. Required, RESIDENT HOUSE PHYSICTAN (B2). 
The Hospital is recognised for the D.C.H. Appointment for 
6 months. Salary £250, plus residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, to be 
forwarded as scon as possible to N. RICHARDS, Secretarv. _ 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTFE, GROUP 3. COUNTY HOSPITAL, WHISTON, near PRESCOT, 
LANCS. Required, HOUSE SURGEON (B2). Appointment for 
6 months. Salary £250 p.a., plus a cost-of-living bonus and full 
residential emoluments. The Hospital is recognised for the 
F.R.C.S., M.R.C.0.G., D.C.H., and 1D.L.0. 

Applications, with copies of 3 testimonials, should be forwarded 
immediately to N. RicHarps, Secretary. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post vacant 1st January, 1949. Salary within -scale 
£250-£550 p.a., according to period of qualification. full resi- 
dential emoluments. To R practitioner appointment limited to 
6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of the above Hospital. ____ 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) There is a vacancy for REGISTRAR to the Gyneeco- 
logical and Obstetrical Dept. Post offers exceptional experience 
in a bnsy department. A higher qualification desirable but not 
essential. Salary £750 p.a., full residential emoluments. Post 
can be non-resident if desired. 

Applications, with 3 copy testimonials, should be forwarded 
as soon as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Dept. Salary within scale £250—£5509 p.a., 
according to period of qualification, full residential emoluments. 
To R practitioner appointment limited to 6 months. 

Applications, with copy testimonials to be forwarded as soon 
as possible to the Secretary of the ahove Hospital. 


SOUTHMEAD GENERAL HOSPITAL GROUP MANAGEMENT 
COMMITTER. Applications invited from registered medical 
practitioners, Male or Female, for rope A appointments at 
Southmead General Hospital, Bristol (523 ) for the 6 months 
commencing 1st March, 1949 :— 

OBSTETRIC OFFICER. ANAESTHETIST. 

CLINICAL PATHOLOGIST for Pathological 

ept. 

B1 posts. Snitablty qualified R practitioners holding B2 

appointments and those holding B1 posts and ineligible for 


‘ORST AN STHETIST. 


rees, may apply. 
OBSTETRIC OFFICER. 


HOUSE PHYSICIAN. 

B2 posts. (The duties of the Blood Transfusion Officer will 
include the organisation and supervision of transfusion work 
in the Hospital, the care of approximately 20 general medical 

sds and part-time duties with the Regional Transfusion 
Service. The post. provides opportunities for both clinical and 
laboratory work.) R practitioners holding A posts, may apply. 

HOUSE SURGEONS HOUSE PHYSICIANS 

OBSTETRIC OFFICER. 

A posts. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 
nowdon Road Hospital, Bristol j204 Beds— chronic sick) 

ASSISTANT RESIDENT MEDICAL OFFICER (A). 
Salaries: Bl £250 p.a., B2 £200 p.a., and A posts £150 p.a.. 
plus residential emoluments valued at £100 p.a. Appointments 
subject to National Health Service Superannuation Regulations. 

Application forms may be obtained from undersigned to 
whom they should be returned by 10th January, 1949. 

C. C. HANCOCK, Secretary. 

11, Upper Belgrave-road, Clifton, Bristol, 8. 

SIDCUP AND SWANLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from practitioners holding higher 
medical qualifications for post of RESIDENT MEDICAL 
OFFICER (B1) in charge of the Pleural Effusion Unit at Queen 
Mary’s Hospital, Sidcup. Practitioners holding Bl posts only 
considered if ineligible for H.M. Forces. Salary £550-£50- 
£650-£75-£725, plus full residential emoluments. Successful 
candidate will have to deputise for the Medical Superintendent 
as required. Salary liable to review if the Spens report is 
adopted and would count as a Grade II appointment. - 

Applications should be made to the Secretary, Sidcup and 
Swanley -Hospital Management Committee, Queen Mary’s 
Hospital, Sidcup, Kent, at the earliest possible moment. 


| 
HOUSE SURGEON, genito-urinary. 
PA. DIATRIC HOUSE PHYSICIAN. 
CASUALTY OFFICER. 
RESIDENT BLOOD TRANSFUSION OFFICER AND 
| | 
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SIDCUP AND SWANLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from practitioners with previous 
surgical experience, for post of SURGICAL REGISTRAR at 
Queen Mary’s Hospital, Sidcup. Practitioners holding B1 
posts only if ineligible for H.M. Forces. 
given to holders of the Fellowship of one of the Royal College 

of Surgeons. Salary on grade £550-£: 50-£650-£75-2725, 
= full” residential cmdlements. Salary liable to review if the 

pens report is adopted and would count as a Grade I 
appointment. 

Applications should reach the Secretary, Sidcup and Swanley 

Hospital Management Committee, Queen Mary’s Hospital, 
Sidcup. Kent, immediatelv. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
( . Required, RESIDENT MEDICAL OFFICER 
(B2), Male or Female. Post tenable for 6 months. Salary 
£200 p.a., full residential emoluments. Duties mainly connected 
with general surgical cases and the Casualty Dept. 

__ Applications to be sent to the Secretary. 

UNIVERSITY OF BRISTOL. Applications invited for post of 
LECTURER IN PHYSIOLOGY (Grade II). Initial salary 
£500-£850 p.a., according to qualifications and experience, 
superannuation and children’s allowances. 

Applications. with the names of 3 referees and copies of 1-3 
recent testimonials, should be forwarded so as to reach under- 
signed, from whom further particulars may be obtained, by 
22nd January. 1949 
_________WINIFRED § SHAPLAND, Secretary and Registrar. 
UNITED BRISTOL HOSPITALS. Required, Director of the 
Radiodiagnostic Dept. in the United Bristol Hospitals. Appointee 
may later be required to undertake other responsibilities for 
the Regional Hospital Board in the Bristol clinical area. 
Appointment whole time at a provisional salary within range 
£2000—£2500 p.a., in accordance with age and experience, subject 
to review when the report of the Spens Committee has been 
considered. Successful candidate given academic status in 
the University of Bristol. He will also be required to assist in 
the teaching of the Hospital’s School of iography. 

‘Apetlontinee. stating full christian names, age, and particulars 
of education, ——— and experience, with 3 recent 
testimonials and the names of 3 referees, should be sent by 
3ilst December, 1948, to— 

STEPHEN C. MERIVALF, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2. 

UNITED CAMBRIDGE HOSPITALS. Required, Resident 
ANZESTHETIST (B2), Male or Female, at Addenbrooke’s 
Hospital, post now vacant. R_ practitioners holding A post, 
may apply. Appointment limited to 6 months. Salary 4 £200 p.a., 
residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent by Ist January, 1949, to J. A. BEARDSALL, Secretary. 
UNITED MANCHESTER F HoseitaLs. Manchester Royal Eye Eye 
HOSPITAL. The Management Committee invite applications from 

stered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A), Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norra, 
General Superintendent and Secretary, immediately. 

UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical | practitioners, Male 
or F oe for following posts, now vacant : 

HOUSE SURGEON (A) to the E.N.T. Dept. 

CASUALTY HOUSE SURGEON (A). 

Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 

ost, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent forthwith to P acne Hart, 
Superintendent, The Royal Infimary, Sheffield, 

UNITED SHEFFIELD HOSPITALS. The | ve Hospital Uni Unit. 
Required, ASSISTANT CASUALTY OFFICER (A), Male or 
Female. Salary £120 p.a., full residential emoluments. 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months; other- 
wise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, 

The Rovai Hospital, Sheffield, 

UNITED SHEFFIELD HOSPITALS. Jessop Hospital for Women. 
The Board of Governors invites immediate applications from 
registered medical practitioners for post of eg ee (B1), 
vacant 3ist December, 1948. Applicants must hold F.R.C.S. or 
M.R.C.0.G. Salary £900 p.a., non-resident (less £100 p.a. if 
resident). Post tenable for 12 months in the first instance. 
Membership of a Medical Defence Organisation is a condition of 
appointment. 

Applications, with copies of 3 testimonials, should be forwarded 
immediately to esdebes at the United Sheffield Hospitals, 
Central Office, Royal Hospital, West-street, Sheffield, 1. 

Josepn GriFFitn, Chief Administrative Officer. 
ONiTeD SHEFFIELD HOSPITALS. Children’s Hospital Unit. 
Required, RESIDENT CLINICAL ASSISTANT (B1). Com- 
mencing salary £350 p.a., full residential emoluments. Successf 
candidate required to commence duty early January. A higher 

ualification an advantage. R practitioners eligible for H.M. 

orces holding Bl post, not considered. 

Applications should be sent to undersigned at The United 
Sheffield Hospitals, Royal Hospital, Sheffield, 1, by 27th 
December, 1948. 

JOSEPH GRIFFITH, Chief Administrative Officer. 


UNITED SHEFFIELD HOSPITALS. Children’s Hospital Unir. 
Required, CASUALTY RECEIVING OFFICER (non-resident) 
at a salary of £459 p.a. Previous children’s experience an 
advantage. Successful applicant required to commence duty 
early in January. 

Applications should be forwarded to undersigned at The 
United Sheffield Hospitals, Royal Hospital, Sheffield, 1, by 
27th December, 1948. 

JosePH GRIFFITH, Chief Administrative Officer. 
UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, including Medical Officers 
recently demobilised from H.M. Forces, for whole-time post of 
HZ MATOLOGIST. Salary p.a., non- 
resident. 

Applications, giving . Nationality, experience, and 
— ations, with the names sand addresses of 3 referees, should 
be submitted immediately to 

JosePH GRIFF Chief Administrative Officer. 

The United Ghetheld Hospitals, The Royal Hospital, 

West-street, Sheffield, 1. 
UNITED SHEFFIELD HOSPITALS. Department of Neurology. 
Required, REGISTRAR to the Neurological Dept. at a salary 
of £1€00 p.a., non-resident. The department is part of the 
Medical School of the University of Sheffield. Candidates must 
be Members of the Royal College of Physicians. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to—— 

Josern Grirrita, Chief Administrative Officer. 

The United Sheffield Hosnitals. The Royal Hospital, 

Sheffield, 1. 

UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ments of RESIDENT ANZSTHETIST. Appointments for 6 
months from Ist February and are recognised Resident Anesthetist, 
posts for the purpose of taking the D.A. Candidates from the 
Forces will be specially considered. R practitioners holding A 
post, may apply. The officers appointed may be required to 
undertake duty in rotation at the Maternity Hospital. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent before 31st December, to— 

. Hurrorp, Secretary and Principal, 
Administrative Officer, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. _ tare 
UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD Vil MEMORIAL, BIRMINGITAM, 16. | Required, 2 
HOUSE PHYSICIANS (B2), Male or Female, posts vacant 
lst February, 1949. Salary for each post £200 p.a. if appointee 


has already held a 6 months’ appointmont, full residential - 


emoluments, and the appointments are tenable for 6 months. 
R practitioners holding A post, may apply 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent 
to undersigned by 3rd January, 1949. 

8th December, 1948. N. WINwoop, Honse Governor. 


KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
ASSISTANT CASUALTY OFFICER (B2), Male ur Female, 
post vacant ist February, 1949. Applicants must have had 
surgical experience. Salary £200 p.a., if the candidate has 
already held a six months’ appointment, full residential 
emoluments and the appointment tenable for 6 months. 
R practitioners holding A post, may apply. 


Applications, stating age, nationality, qualifications with , 


dates, and details of , previews appointments, should be sen! by 
3rd January, 1949, - R. Wixnwoop, House Governor. 

UNITED ‘HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
HOUSE SURGEON (B2) to the E.N.T., Orthopedic, and 
Dental Depts., Male or Female, post vacant Ist February, 1949. 


-Appointment recognised by the Conjoint Board for the bd. L.0. 


Salary £200 p.a., if the candidate has already held a 6 months’ 
appointment, full residential emoluments, and appointment 
tenable for 6 months. R practitioners holding A post, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and particulars ae previous appointments, should be sent 
bv 3rd January, 1949, to N. R. Winwoop, House Governor. 
UNITED NEWCASTLE UPON TYNE HOSPITALS. Applications 
invited for posts of REGISTRAR in the Dept. of Anesthesia. 
Previous anresthetic experience need not be extensive provided 
that candidates have had experience in general medicine and/or 
surgery. The posts are suitable for practitioners who intend to 
study for the D.A. Salary £400 p.a., non-resident, subject 
to increase if the candidate is approved for a grant to ex-Service 
Medical Officers and in any event will be revised to conform with 
National Health Service scales when these become operative. 

Applications, giving age, nationality, experience, and 
qualifications, with the names and addresses of 3 referees, should 
be sent by 8th January, = to— 

. W. SANDERSON, House Governor. 

Royal Victoria eeaieee Newcastle upon Tyne. 
UNITED LEEDS HOSPITALS. Required, Resident Radiotherapy 
OFFICER (B1), Male or Female, to the National Radiotherapy 
Centre at The General Infirmary. Leeds. Appointment for 


12 months from ist March, 1949, at a salary of £250 p.a., full © 


residential emoluments; and will be renewable for a further 
period of 12 months, subjeet to 1 month’s notice on either side. 
The position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include full 
opportunities for acquiring the necessary academic knowledge 
and clinical experience for the Diploma in Radiotherapy. 
R a eligible for H.M. Forces holding Bl post, not 
considere 


names of 1-3 referees, to be sent by 


15th January, 1 
3. CLayton Fry ERS, Secretary to the Board. 
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UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
> net REGISTRAR, V.D. Dept. Candidates should have 
held previous house peiatnants and have had experience in 
this specialty. Salary £600 p.a. Appointment renewable at the 
end of 12 months, a Fe to 3 months’ notice on either side. 

Applications should be sent as soon as possible with the names 
of 3 referees, to 8. CLAYTON FRYERS, Secretary to the Board. 
SOUTH HOSPITAL MANAGEMENT COM- 

ITTEE. WORCESTER ROYAL INFIRMARY. Required, HOUSE 
SURGEON (A), post vacant 20th Jannary. Appointment for 
6 months. Salary £350 p.a., usual residential emoluments. 

Applications, with copies of testimonials, to be sent immedi- 
ately to J. S. Reperer, Secretary. 

Worcester Royal Infirmary. 8th December, 1948. 
WORCESTERSHIRE SOUTH HOSPITAL MANAGEMENT COM- 
MITTER. WORCESTER ROYAL INFIRMARY. Required, RESIDENT 
SURGICAL OFFICER (B1). Salary £550 p.a., usual residential 
emoluments. Post tenable for 12 months. with possible exten- 
sion. Candidates will be expected to hold a higher surgical 
qualification. 

Applications immediately to J. S. Rrpprer, § 

Worcester Royal Infirmary, 8th December, 1948. 

WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £259 p.a., full residential emoluments. R prac- 
titioners, ineligible for Hi.M. Forces or under 254 years not 
having hel A post. considered. To practitioner liable for 
service wien i. M. Forces appointment for 6 months. 

Applications in writing, stating age, ss with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 
AND DISTRICT HOSPITAL HANASEMENT 


MMITTEE. WARRINGTON INFIRMARY ANP DISPENSARY. Applica- 
invited from e and 
Female, for following appointments, now 


ORTHOPAEDIC AND. SENIOR CASU ALTY "OFFICER (B2). 

CASUALTY OFFICER (A). 

for Senior Casualty Officer (who must have been 
gual led at least aa mouth) is £2275 p.a., and £225 p.a. for 
unior Casualty Officer. KR practitioners, ineligible for H.M. 
Forces or under tes zeare not having held an A post, considered. 
To practitioners liabie for service with H.M. Forces appointment 
a sly. atatt d qualificati with ies of 2 t 
pply, ing age and q cations, copies recen’ 
testimonials, at once to— 
H. L. Boot, Esq., Secretary to the Committee. 

c/o General Hospital, W. arrington. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
A vacancy exists for RESIDENT ANASSTHETIST > or dA 
at this Hospital which is recognised for the D.A lary £200 
or £250 p.a. A post for HOUSE PHYSICIAN (A) will fall 
vacant Ist January. Salary £200 p.a. Appointments, normally 
for 6 months. In the case of A appointment, R practitioners, 
a for H.M. Forces or under °54 years not having held 

A post, considered. 

copies of recent testimonials, should be addressed to 
Secretary, F. J. Ricn. 

MITTER. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
323 Beds.) Required, NON-RESIDENT REGISTRAR to the 
ept. of Physical Medicine. The department is rec ised by 
the Examining Board in England for Part I] of the Diploma ot 
Physical Medicine and preference given to candidates holding a 
hig er qualification. Salary according to experience on the scules 
in the Spens report. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, shovld be sent by Ist January, = 
to the Superintendent and Secretary, Royal Hamsphire Coun 
Hospital, Winchester. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT (B2) at the Manor Hospital 
Walsall (333 Beds). Salary £472 108.-€25-£572 10s., plus full 
residential emoluments. niestaiecamn for 6 months in the first 
instance. Hospital is an — general hospital in an industrial 
area, and appointee will be expected to undertake og ae 
and work under the general supervision of the dical 
Superintendent. 

Applications, with testimonials, should be forwarded to the 

Medical Superintendent as soon as possible. 
WALSALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, Male or Female, at Manor Hospital, 
pee ey (333 Beds), post vacant 25th January, 1949. Salary 
£20 pe-, plus full residential emoluments. R practitioners, 
inelige le for I1.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded immediately to the Medical Superintendent. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY AND _DISPENSARY, WIGAN. 
Applications invited from registered medical practitioners for 
following posts :— 

BICIAN Male or Female, vacant Ist 

9. Salary to p.a., full residential emoluments. 

HOt? SE oduct EON (A), Male or Female, vacant 4th January, 

1949. Salary £150 p.a., full residential er oluments. 
R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. 
pplications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as as posalbl le to— 
Hurst, General Superintendent and Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. BILLINGE HOSPITAL, ORRELL, near WIGAN. (386 Beds.) 
Required, RESIDENT MEDICAL OFFICER (BI). Com- 
mencing salary £472 10s. p.a., full residential emoluments 
Applicants should have held house appointments and 
considerable obstetric experience and preference given to 
candidates holding a postgraduate qualification. Appointment 
for 12 months in the first instance and terminable by 3 calendar 
months’ notice on either side. It may be necessary for this 
officer to sleep away from the Hospital for the time being. 
R practitioners eligible for H.M. Forces holding Bl appointment, 
not considered. 

Applications, stating age, qualifications with dates, details of 
present and previous appointments, with 3 recent testimonials, 
should be forwarded by 3ist December, 1948, to 

T. Wa Horst, Secreta: 

__Knowsley House, Wigan-lane, Wigan, 6th December, 1948. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND ae ts HOSPITALS MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant Ist puavanrn: 1949. Applicants 
should have had considerable experience in surgical work. 
Salary £450, by — increments of £50 to £550, plus ye 
= (Flat if required). Hospital recognised for the 


R.C 
Applications, stating age, qualifications, experience, and the 
names of 2 referees, should addressed to— 
Joun 0. Rostns, Secretary. 


WEST MIDDLESEX HOSPITAL, Isleworth. Middlesex 
HOSPITAL MANAGEMENT COMMITTEF. PSYCHIATRIC REGIS- 
TRAR with special interests in aeciaatinedaaae Appointment 
normally 1-2 years. Salary £600—£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.), non-resident. Department 
includes a neurosic centre and has an extensive outpatient 
service. R practitioners holding B2 posts may apply if ineligible 
for H.M. Forces, subject to medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials (closing date 6th Janeney, 
1949), to the Secretary, 1, Churchfield-road, Ealing, W.13. 


WEST MIDDLESEX HOSPITAL, Isleworth, Middlesex. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN for the Skin Unit. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 
p.a. cash), board, lo dging, laundry. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

(no forms), endorsed House Physician for Skin 

a ” stating age, qualifications, experience, with copies of up 
to 3 becens testimonials, by Ist January, 1949, to the Secretary, 
1, Churchfield-road, Ealing, W. 13. 
WARWICK HOSPITAL. Required, Resident House Surgeon 
(B2). Salary £330 p.a., full residential emoluments. Appoint- 
ment for 6 months in the first instance. Good general surgical 
experience and small Thoracic Unit. 

Applications, with 2 recent testimonials, to reach the Medical 
ee Warwick Hospital, Warwick, by 7th January, 


WAKEFIELD B GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 10. Applications invited from duly qualified prac- 
titioners for appointments of REGISTRAR posts now vacant 
at the Wakefield Mental Hospital. Candidates should have at 
least 3 years’ experience in psychiatry and possess the D.P.M., 
or equivalent experience of psychiatric training. Consideration 
given to applications from candidates from the Forces, and 
also from suitably qualified foreign practitioners domiciled in 
this country. Salary £738 15s. p.a. inclusive, by annual 
increments of £25 to maximum of £813 15s. p.a., inclusive in 
addition to full residential emoluments consisting of board, 
lodging, laundry, coal, light, and attendance valued at £230 p.a. 
A cash allowance of £230 p.a. is payable in addition to the 
above scale in the eves of officers being non-resident. There are 
no houses available. Positions subject to National Health 
Service (Superannuation) Regulations, 1947 and) 1948, in 
accordance with which deductions at the rate of 6% be 
made from total salary and emoluments. 

Applications, stating age and full particulars, and enclosing 
copies of not more than 2 —_ testimonials, should be 
forwarded as soon as possible to a. ‘There is no 
printed form of application. . L. BANNER, Secretary. 

Administrative Offices, Victoria Wood-street, 

WINSON GREEN HOSPITAL, Birmingham, !8. Required, House 
PHYSICIAN at a salary of £350 p.a., residential emoluments 
valued at £120, and payment in lieu of cost-of-living bonus at- 

resent £100 (of which 50% is paid in cash). Post tenable for 

months in the first instance and may be renewed for a further 
6 months. The Hospital is recognised by the University of 
Birmingham for clinical teaching in psychiatry and there is 
ample opportunity for postgraduate expcrience 

__Applications to Medical Superintendent by 8th. January, 1949. 


WINSON GREEN HOSPITAL, Birmingham, 18. R Required, Senior 
ASSISTANT MEDICAL OFFICER (B1), ale or Female. 
Salary £641 5s., rising to £691 5s., emoluments valued at £150. 
Payment in lieu of cost-of-living bonus.is payable in addition 
as follows: £60 p.a., of which 50% is payable in cash, the 
remainder being added to the value of emoluments. There is 
no married accommodation available inthe Hosp 
above will be reviewed in the light of revised national salary 
scales. Candidates should have practical experience in modern 
method of treatment and should be in possession of the D.P.M. 
for which £50 will be paid. The possession of this diploma will 
be waived in the case of candidates with war service provided 
they are prepared to obtain it within a reasonable period. 
Applications, with copies of 2 recent testimonials, should be 


addressed to the Medical : Superintendent by 22nd January, 1949. 
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WREXHAM AND EAST DENBIGHSHIRE WAR MORIAL HOSPITAL, 
{70 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
ale or Female, Casualty and Fracture Dept. for 6 months 
commencing immediately. Salary £300 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONEs, Secretary, 
Wrexham Hospital Management Committee, Emergency 
Hospital, Wrexham. 

OUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE "SURGEON. (B2), Male or Female, to the Eye, E.? 
Dept., post now vacant. Appointment recognised tor the 
D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 

County Hospital, York, as og as possible. 
Major F. A. MILNES 

Secretary to the Management ‘Committee. 
THE ROYAL CANADIAN AIR FORCE announces a limited 
number of VACANCIES in the Medical Branch of the R.C.A.F. 
Candidates must be Canadian citizens or other British subjects 
who hold, or are able to obtain by reciprocity, a licence to 
practise in one of the Canadian provinces. Permanent or short 
service commissions are available. Permanent commissions 
terminate with an attractive pension. Short service com- 
missions are normally for 6 years with a substantial gratuity 
on completion. Commissions of a shorter duration will be 
considered in special cases. In addition to regular pay and 
allowances, Medical Officers receive a responsibility allowance. 
Opportunities are available for all Medical Officers to obtain 
accredited postgraduate training in the clinical and administra- 
tive specialties, as well as in aviation medicine, while receivin: 
full pay entitlement. Recent graduates will be commission 
as Flight-Lieutenants. Higher rank will be considered for those 
with previous service or special qualifications. 

Further information may be obtained from the Senior Canadian 
Air Force Liaison Officer, .C.A.F. Unit, Canadian Joint 
Liaison Office, 11, Hill-street, London, W.1. 
GENERAL MEDICAL COUNCIL. Applications invited for post 
of DEPUTY SECRETARY, British Pharmacopeia Commission. 
Applicants should be preferably not less than 30 and not more 
than 40 years of age, and have a pharmaceutical qualification 
and an honours degree in science (preferably in chemistry). 
A medical qualification will be an advantage. Successful candi- 
date required assist in the general secreterial work of the 
Commission, in the preparation of summaries of literature, and 
in the drafti of specifications ; also to take part in pharma- 
ceutical and chemical experimental work. Commencing salary 
£1000-—£1300 p.a., age, qualifications, and experience: 
The Council’s non-contri — superannuation scheme 
apply to the holder of the post. 

Applications, stating age, qualifications, and experience, 
and giving the names of 2 referees, should reach the Chairman, 
British Pharmacopeeia Commission, 44, Hallam-street, London, 
W.1, by 31st January, 1949. 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER “7 Knowledge of 
psychiatry desirable but not essential. wlary up to £12 12s. 
weekly, according to experience. Residential emoluments 
provided free. Post subject to provisions of National Health 
Service (Superannuation) Regulations, 1947 (S.R. & O. No. 1755). 

Applications to be addressed to the Medical Superintendent 


WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER, GROUP NO. 18. (BIRMINGHAM REGION.) 
HALLAM one. WEST BROMWICH. (444 Beds.) Required, 
LABORATORY TECHNOLOGIST in the Pathological Labora- 
tory. Applicants should be Associates of the Institute of Medical 
Laboratory Technology and be capable of undertaking routine 
and b ochemical examinations. Salary according 
to ©. scales. 

Applications, giving age, full details of education and experi- 
ence, and 2 recent testimonials, should be submitted,to JOHN 
O. Rostns, Secretary, at West Bromwich and District General 
Medical Practitioners required by Medical Publishing Company 
for abstracting current medical literature. Remuneration at 
1 guinea per thousand words for English journals and 2 guineas 
per thousand words for foreign journals. Please state which 
branches of medicine are preferred.—Address, No. 217, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Hospital Steward required by large industrial concern for service 
in the Middle East. Experience “4 catering store and in organi- 
sation of stores and laundry of a large civil or service hospital 
essential. Age vot over 35.  Ex-Service applicants should 
have held rank of warrant officer. Attractive salary, plus 
generous allowance in local currency. Free passages out and 
home, medical attention, kit allowance. Good leave arrange- 
ments.—Write, stating age and fullest possible details of 
qualifications and experience, quoting Depfirtment F.141 to 
Box 1630 at 191, Gresham House, E.C.2. 

Young Lady, 30, S.E.A.N., A.R.R.C. 6 years’ nursing experience, 
V.A.D. requires post as Nurse-Receptionist to Doctor. London 
district.—Address, No. 214, THE Lancet Office, 7, Adam- 
street, Adelphi, | London, W.C.2. 

Lady requires post as medical Receptionist. Free now.—Address, 
No," 215, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Medical al Secretary/Shorthand-Typist — required immediately (ee 
not under 30). Good knowledge of medical terms. Post a 
suitable one for experienced person able to take charge.—Apply 
in writing to Chief Clerk, ST. GEORGE’S HOSPITAL, 8. Wels 


Lady seeks position as Receptionist, fully experienced, used to 
phone, rol letter writer. West End preferred. Excellent 
references. Address, No. 212, THE LANCET Office, 7, Adam-street, 
Adelphi, London, \W.C.2. 

Well-educated Lady (30) seeks Secretarial Position Central London 
or Epsom District. Good shorthand and Typing, knowledge 
medical terms, excellent driver. Available end Jannary.— 
Address, No. 211, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Receptionists, Secretaries, ~equired and supplied. No fee to 
employer.—MEbDICAL SERVICES EMPLOYMENT REAU, Dept. L., 

23, Mount Park-road, W.5 (Telephone: PERiyale 1976). 


part. Doctor’s consulting-room anc and 
waiting-room, fully equipped and furnished, with service. To 
Let.—Apply Address, No. 210, Tu LANCET Otfice, 7, Adam- 
street, Adelphi, London, W.c.2. 
Golders Green. Nursing Home just off main road. Detached double- 
fronted property, 14 registered beds, operating-theatre. Estab- 
lished under 1 owner for over 20 years. Sale, owing to pa 
going concern complete £15,000.—-Details of Trustees’ Age 
Hves Davies, 42, Chase- -side, Southgate, N.14 
Green 5544—5 lines). 
Coaching for M.R.C.P. Examination, theoretical and practical 
Birmingham area.—Apply : Address, No. 162, Tue 


Winterton Hospital, Winterton, Stockton-on-Tees. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGRAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 leds), Bath-row, BIRMING- 
HAM, 15. SENIOR LABORATORY TECHNICIAN required 
for the Pathology Dept. of the Birmingham Accident Hospital. 
must have extensive experience of routine hmema- 
ogy (including blood grouping, cross matching, &c.) bac- 
teriology, and biochemistry. Preference given to those who are 
Associates of the I.M.L.T. Salary in accordance with the scale 
of the Joint Negotiating Committee. The Pathol 
works in liaison with the Research Units of the Medical Research 
Council situated in the Hospital and successful candidate given 
the opportunity of assisting in biological research. 
. —— in writing, with full particulars, 
qualifications, copies of testimonials, and names of 2 
should be submitted immediately to— 
SPENCER, Secretary. 


experience, 
2 referees, 


NO. 2 TAL MANAGEMENT COM- 

ITTEE. Required, SUPERINTENDENT. PHYSIOTHERA- 
PIST at City Hospital, Nottingham (857 Beds). 
there are 3 Assistant Physiotherapists. 
surgical, and orthopeedic cases, 


in addition there are 
large maternity, thoracic surgery, and geriatric units. The 
Physiotherapy Dept. will be enlarged and the staff increased in 
the near future. Salary = accordance with the J.N.C. scale 
and appointment subject to the terms of National Health 
1947. Resident or non-resident 


Applications, with particulars of quite and experience, 
and the names of 3 referees, to sent to the Medical 
Superintendent 

Laboratory Technician required by la 
operating in the Middle East. 
Institute of Medical Laborato Technology or equivalent 
Service qualifications and have had several years experience 
of general hospital pathological laboratory work. Experience 
of tropical work advantageous. Age not over 30. Attractive 
salary plus generous allowance in local currency. Free passage 
out and home; kit allowance.—Write, stating and full 
details of qualifications and experience quoting “Department 
F.114 to Box 1618 at 191, Gresham House, 


industrial organisation 
Should hold Diploma of the 


te 


“Suciety, Old Town Hall, Kenningtwn, 8.E.11. 


LANCET Office, 7, Adam-street, Adelphi, London, W.C.3. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hamatology, bacteriology, biochemistry, 
histology, p qeapaney tests, &u., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
rovided on request, and —. are normally sent within 24 
eam of receipt of specimens. Full details, le of fees, 
on application to the Clinical Director. 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—M. Harris, 15, Arkwright ansions 
Finchley-road, N.W.3 (Phone: HA Mpstead 7949). 


Activ dical practiti with good hospital experience who 
is also a@ qualified pharmacist and has experience of Journalism 
and copy writing is available for part-time literary work or 
the preparation of descriptive literature for manufacturers 
of ethical products.—Address, No. 213, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Marrutws & Son Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VIiCtoria 0141), who are 
specialists i in this kind of work. 


Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from : J. OC. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
Microscopes are still wanted for important educational and research 
work. Highest prices for goc modern instruments. Send 
your ‘equipment for valuation to: WaALLace HraTON 
127, New Bond-street, London, W.1. 

Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions. the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
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Gaining two and losing one may be good 


draughts, but it usually is not sound stleilipy in peptic 
ulcer. Yet that is what may occur when ordinary 
alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation 
may partially offset the healing effects of alumina 
therapy. 

Gelusil* Antacid Adsorbent tablets provide a specially 
prepared alumina gel which remains virtually un- 


altered in contact with hydrochloric acid in the 


stomach. Gelusil forms a protective colloid which 


permits normal healing without producing constipation, 


acid rebound or alkalosis. 


* TRADE MARK REG. 


NARNER Ld 
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